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*Calmitol is the non-sensitizing antipruritic supplied as Ointment in 
114-oz. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritis, 
in 2-oz. bottles by Thos. Leeming & Co., Inc., New York 17, N.Y. 
Write for samples. 
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THIS MONTH’S COVER 


Nearly 700 nurses have been graduated from the 
Greenville (S.C.) General Hospital School of 
Nursing, whose cap and pin appear on this 
month’s cover. The school, founded in 1913, of- 
fers a three-year diploma course that includes 
(1) science instruction at nearby Furman Uni- 
versity; (2) psychiatric affiliation at either the 
tate Hospital in Columbia, S.C., or the Sheppard and Enoch Pratt 
Hospital in Towson, Md.; and (3) T.B. affiliation at the Veterans 
Administration Hospital in Oteen, N.C. 
























Get this compact, conveinent D s G EMERGENCY 
SUTURE PACK for your doctor's bag or office 








JUST STRIP OPEN... SLIP OUT 
STERILE INNER ENVELOPE 





Contains Six 0 &G Needle Surures h 
Individual, Quick-Opening SURGILOPE 5S?’ 
Sterile Strip Pocks 


American Cyanamid Company, Surgical Products Division, Danbv 
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High Note in Infant Nutritio 





Gerber High Protein Cereal offers extra nutritive value throu 
its high protein content. It’s 35% protein — derived from a we 
balanced blend of oats, wheat, soya and yeast. Like all Gert 
Baby Cereals, it’s enriched with iron, calcium and B-vitamin 
is pre-cooked and ready to serve with milk 
or formula. Unusual, nut-like flavor is well 
accepted by both babies and toddlers. 





Gerber. High Prote 
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all-in-one therapy 
or ocular infections 


Every drop of Biomydrin Ophthalmic is com- 
plete and effective for treatment of ocular infections, aller- 
gies and irritations. Biomydrin contains : two antibiotics 
to fight infection, an antihistamine to relieve itching and 
burning, a vasoconstrictor to reduce congestion and 
inflammation. There are no corticosteroids in Biomydrin 
Ophthalmic—so the danger of lowered tissue resistance 
to bacterial invasion is eliminated. 


Biomydrin Ophthalmic is a soothing, isotonic solu- 
tion, buffered to the pH of tears. Convenient plastic 
Dropamatic bottle releases individual drops of uni- 
form size... accurate medication, no squirting! Ingredi- 
ents: neomycin and gramicidin, Neohetramine® and 
phenylephrine HCl. 


Nepera Laboratories, Morris Plains, N. J. 


IOMYDRIN® OPHTHALMIC 


for ocular infections, allergies and irritations 
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Medical and nutrition experts are concerned 
because the teen-age, elderly, and obese individu- 
als are consuming too many empty calories. 
When a moderate reduction of dietary fat is 
indicated, breakfast cereal calories merit consid- 
eration because they provide low-fat content and 


breakfast cereal calor 
are full of good nutritio 
and are low in ft 







ve y 


are full of good nutrition as shown in the 
below. Whole grain, enriched, and restored b: 
fast cereals, hot or ready to eat, considered 
group contribute protein, important B vitam 
and essential minerals in addition to the ca 
hydrates needed for quick energy. 





nutritive value of breakfast cereals 
! (based on composite average) 








CEREAL INSTITUTE, INC. - 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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Cereal !nstitute, Inc.: The Nutritional Contributior 














cereal, 1 oz. dry weight basis 


BARBIE. < ccbdccocccccsddcchaceedoes 104 
PROTEIN 3.1 gm. 
FAT . 0.6 gm. 
CARBOHYDRATE 22 gm. 
IRON 1.4 mg. 
ITE d cn wurianetekessteves.0cseeiOenel 0.12 mg. 
RIBOFLAVIN 0.04 mg. 
NIACIN ‘ 1.3 mg. 
CHOLESTEROL . 0 
Cereal Institute, Inc., 1956, 
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in the temporary 
relief of minor 


ARTHRITIC PAIN 


Medical literature reports that an important facet of an analgesia 
is its total effect on the patient suffering pain.’ Anacin provides 
fast and prolonged pain relief. In addition, Anacin Tablets exer- 
cise a better total effect by reducing emotional tension and leaving 
the patient more relaxed. They are especially useful in ameliorat- 
ing voluntary muscle spasms encountered in rheumatoid arthritis. 
The physician should find Anacin helpful adjunctive therapy to 
such drugs as ACTH and cortisone. Well tolerated... Anacin can 
be taken over extended periods of time with no deleterious effects. 


ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16, N. v. 
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URSE-TRAINING 

EAR EDITOR: I disagree with Mrs. 
faxime Taylor’s idea of training 
urses in a junior college academic 
etting, as reported in your News 
olumns. 

Take bedmaking, for example. 
ow can a student be taught to 
ake a bed in a classroom? She 
ust learn this procedure in a hos- 
ital ward among actual patients. 
Despite Mrs. Taylor’s charge 
ygmat hospitals use students as cheap 










A 


> abor, I hold no grudge against the 
7 ospital in which I trained. I ap- 
reciated every minute I was there. 
Joy S. Mead, R.N. 
Bakersfield, Calif. 
EAR EDITOR: I’m really floored by 
[rs. Taylor’s opinions. How on 
arth can one learn to care for the 
ck in a purely academic setting? 
. §f The patient is our one reason for 
Igesia Being in training. So we must do 
vides hur work near him, whether it’s 
 €xe?* Hhaking beds or giving hypos, treat- 
avIS Bent, backrubs, or T.L.C. 
jiorat- 


I realize there’s a shortage and 


hritis. 3 
: at we must recruit more nurse- 
ipy to 


in can 
ffects. 


LETTERS 


trainees. But let’s not forget that 
nursing is patient-care and that one 
of the greatest satisfactions it af- 
fords is the opportunity to help 
others. 

If this is not evident during the 
training period, we'll never attract 
and hold the kind of young people 
our profession needs. 


Isabel R. Nelson, R.N. 
Orlando, Fila. 


PART-TIME WORK 

DEAR EDITOR: I’m a graduate of an 
excellent school of nursing, with 
ten years’ experience. And I’m con- 
sidered dependable. But can I get 
a part-time position? No. 

The small hospital in my town 
refuses to employ me. Its reason: 
Such a policy would be unfair to 
its full-time nurses (some of whom 
work twelve-hour shifts to provide 
adequate coverage). 

This is hard to understand. Hos- 
pitals are employing auxiliary help 
to ease the nurse shortage. Yet they 
could easily get more R.N.s by 
making part-time jobs available. 
Many married nurses, like me, 


U ARE CORDIALLY INVITED to address letters to the editors of R.N. for possible publication 


this department. Please give your name and address, however, because anonymous letters 
Innot be considered. Your name will be withheld if you so request. 
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Only two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is 
the mother and the other is the nurse in 
school, doctor’s office, or elsewhere. 
Actually, the nurse, because of her pro- 
fessional stature and knowledge, can help 
where a parent often fails. 

There is now a Clinically-proven medi- 
cation for pimples which you can recom- 
mend with confidence ... . CLEARASIL 
Medication. In skin specialists’ tests on 
over 300 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL (either lotion or 
tube). Many nurses recommend it, as a 
survey of readers of this magazine showed 
. . . CLEARASIL was recommended 2 to 1 
over any other product for pimples. 

CLEARASIL combines sulphur and resor- 
cinol in a new, scientific, oil-absorbing 
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Her mother might help, but 


SHE’D RATHER TALK TO YO 
ABOUT PIMPLES 


















tio! 


base. It works with a gentle, penet 
drying action. And it’s antiseptic to 
bacteria that can cause pimples. § 
colored, too . . . . hides pimples 
it works. 

CLEARASIL is guaranteed to help 
skin fast or money back. 69¢ and 9% 
all drug counters. For 
free, professional sam- 
ple of CLEARASIL and 
copy of clinical report, 
write Eastco, INc., Box 
260-RNE, New York 
46, New York. 

NEW! Smooth, soothing 
CLEARASIL Lotion Medication 
... only $1.25 (no fed. tax) 


























would be eager to work from 
twelve to twenty hours a week, fill- 
ing in during the hectic morning 
shift or the hard-to-staff evening 
hours. 

Part-time work benefits every- 
one. It helps nurses to meet their 
home responsibilities, to contribute 
to their profession, and to maintain 
their proficiency. What’s more im- 
portant, it helps patients to get bet- 
ter care. 

R.N., Florida 


BIBLE SAYS SO 
DEAR EDITOR: Id like to comment 
on your article “Child Resuscita- 
tion”: 

The author states that mouth-to- 


LETTERS 


mouth resuscitation is “said to have 
been used in Biblical times.” Actu- 
ally, there’s no doubt about it. 
Read II Kings, iv, 34 and 35. 
R.N., California 


WHY JOIN? 

DEAR EDITOR: I’m tired of hearing 
that the A.N.A. has improved 
nurses’ working conditions. Surely 
R.N.s must know that hospitals 
with nurse shortages hike their pay 
and polish up their personnel poli- 
cies for one purpose only: to at- 
tract more nurses. 

I wish someone would tell me 
just what the association has done 
for nurses in areas other than edu- 
cation. I, for one, would be glad to 



























Pair of 
inger-Lasting 


GIVING AWAY over 100,000 pairs to 
ce this wonderful new, soft, ‘‘powder- 
nish’ Walking Sheer Nylon—We will 
4 a pair ABSOLUTELY FREE. Just mail 


ell give you a pair of Snag-Resistant 
INS ABSOLUTELY FREE. This is a won- 
I new 60-30 Luxury Walking Sheer made 
new type lanolized, extra high twist, 
strong, fine nylon threads that give the 
rance of a 60 gauge, 15 denier dress 
yet wears better than service weight— 
we guarantee them for 90 days! We 
give you a pair FREE because we are 
you will like them so well you will be- 
one of our regular customers. 


Beige, Medium Beige, Soft Taupe, Pro- 


ar one pair for one wee 
that these are the most wonderful 


NYLONS FREE 


For Every R.N. Reader 
iUARANTEED to Wear 90 Days! 


stockings 
$2.38 (if seam-free $2.70) for the 
other two pair. 

If, however, 
for any .reason, with the pair you 
just return the two unworn 
pairs and keep the pair you tried— 
In either case you get a pair 
of Luxury Walking Sheer Nylons—the 
quality nationally advertised at $1.65 
a pair—ABSOLUTELY FREE. Rush covu- 
pon TODAY. 

ALISON BOWES CO., Dept. D-10, 
4721 Indianapolis Bivd., East t Chicago, Ind. 


ied ian of sex ie 


Please rush 3 pairs of your new Luxury Walking Sheers 


wore, 


FREE. 


Then if you | City.. 


ever—just send us only 


you are not delighted 





_HERE’S ALL YOU DO: Seamfree Full Fashioned | 
st mail coupon below giving your foot [] (Syncronized) PJ (Proportioned) 
length (Short, Medium, Long) and color Feet Size Leneth Color 


(Please Print) 


al White. | | 
will send you a box of 3 pairs of our NE in Gss ene hu sun pusensbenereeeaiees 
yY Walking Sheer Nylons by wee. mail, | Address | 
bid. Send we money, pay WO C.0.0. © | MHMOO .....-----sereserereceneverereerewerenes 
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join if someone would convince 
me of the value of membership, in- 
stead of merely telling me I should 
join. 


Valerie F. Edwards, R.N. 
Columbia, S.C. 


NURSING HOMES HIT 

DEAR EDITOR: Helen E. Smith’s let- 
ter in a recent issue tells of the 
“deplorable situation in West Coast 
nursing homes.” Conditions are no 
better on the East Coast. In fact, 
they are probably worse. Listen to 
my experience: 

I had no trouble getting work in 
California, but here in the East it 
was a different story. Finally, | 
found a position in a nursing 





wis pom Rs 





raw throats 


respond best 


home at only $200 a month for a 
six-day week. (I had to work every 
Sunday so that visitors could: see 
there was an R.N. on the staff.) 

It was not uncommon for the 
owner of the home to tell the P.M. 
nurses (mostly untrained person- 
nel) what to give the patients to 
keep them quiet. Often I was asked 
to give drugs that hadn’t even been 
ordered. Just as often I refused. 

Six weeks of this was all I could 
stomach. I resigned. 

I am fifty years old—too young 
to sit home. But what can I do? 
There is just no incentive for me to 
work in this locality. 

R.N., Virginia 
END 
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and shoe departments, $8.95 to $ 


Dept. RN-4,1221 Locust St, St. Louis 
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ew sheerness in on-duty elastic hose 


Now 1 
nite 


These Baver & Black nylon elastic 
stockings look just like regular nylons 


Here at last are white nylon elastic 
stockings you don’t need to hide 
under overhose. They’re full-footed 
..- look just like regular nylons. 

Yet, for all their sheerness, they 
give exceptional wear and remedial 
support ...even though you’re on 
your feet for long stretches at a time. 

Leave it to Bauer & Black, the 
leader, to develop these sheer, finely 
fashioned elastic stockings. They 
retain their whiteness... are quick- 
drying ... light and cool... with 
non-binding heel and toe. Be sure 
you have several pair. 








































MAIL COUPON FOR COMPLETE INFORMATION 


Baver & Black, Dept. RN-4 

309 W. Jackson Bivd., Chicago 64, Ill. 

' Send me a copy of your free booklet on the care 
of varicose veins with Baver & Black Elastic 
On duty or off, you'll find elastic , Stockings, for new leg beauty and comfort. 


stockings like those above in white 











Name 
or natural street shade. Other 1 in 
Baver & Black models in nylon or J ate 
| City Zone____State. 
i 





cotton, above or below knee style, 
open or closed toe, at a — é 
variety of prices. SLACK 
Also available in black fer ecclesiastical wear. Division of The Kendall Company 
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Stperior Infant Care ~ 


AMERICAN 
PENN “GOO” Incubator 


The Amsco Penn 600 is equipped 
with precise controls for establishi 
the desired conditions of isolation, 
heat, humidity and oxygen... 
automatically and with utmost 
fidelity throughout all pediatric and 
nursing procedures. 

The Penn 600 enables the nurse 
maintain the highest level of infant 
care easier and faster. Convenient 
working level, simplicity of cleaning 
with the exclusive “nested” con- 
struction, automatic controls, simp! 
replacement of the heating and 
humidity unit “‘drawer,”” heated 
storage cabinets for prewarming cld 


conveniences ... and more... 
the Penn 600 the incubator of choid 
for every nursery. 





Write for illustrated literature 
. «+ Bulletin MC-570 





AMERICAN 





STERILIZER 


ERLE+PENNSYUVANEA 


‘Offices in 14 Principal Cities 
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et 


HAT A MAN!? 

yed nurses couldn’t believe their 
ss: Only five minutes before, an 
arged tumor had been removed 
m the patient’s left arm. Yet 
re he was packing to go home! 
The nurses, of course, tried to 
p him. They ordered him right 
bed. But such orders can sound 
tty silly to a strong-minded, 
awwny 203-pounder whose name 
of all things, Sampson. 
Hospitals, he told the R.N.s, are 
t the sick—which he definitely 
psn’t. What’s more, he had an im- 
mtant engagement that night: a 
wling date. 





leaving staff 
mbers at St. Vincent’s Charity 

sspital in Cleveland, where all 

is took place, to wonder and say 
at a man!” 


CREDITATION URGED 

OR NURSING HOMES 

nless some voluntary group does 
mething to raise the standards of 
rsing-home care, the Govern- 
ent will, predicts Dr. Kenneth B. 
kbcock, director of the Joint 
mmission on the Accreditation 
Hospitals. 


Such a program, he says, de- 
serves “topmost priority.” And 
among the voluntary groups that 
he feels have a stake in getting it 
started are the sponsors of his own 
commission: the American College 
of Surgeons, the American College 
of Physicians, the American Hos- 
pital Association, the American 
Medical Association, and the Can- 
adian Medical Association. 

Observers point out that at least 
two other organizations may also 
have something at stake: the 
American Nurses Association and 
the National League for Nursing. 


MIDGET-SIZE METER 
MEASURES B.P. 

An electronic manometer so small 
that it can be inserted in a vein and 
pushed up into the chambers of the 
heart is being used at the Veterans 
Administration Hospital in Dur- 
ham, N. C. The new instrument fa- 
cilitates the measurement of pres- 
sures heretofore difficult to gauge, 
says the V.A. 

The tiny device, attached to the 
end of a flexible plastic wire, is 
equipped with a plunger that’s ac- 
tivated by variations in the low 
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pressure of venous blood. The mo- 
tion of the plunger results in a ser- 
ies of electrical impulses that are 
transmitted by the wire to an am- 
plifier and recorder. 


PLAGUED BY A SNORER? 
Snoring can be cured, or at least 
remedied, contends Dr. Noah D. 
Fabricant, Chicago otolaryngolo- 
gist. He estimates that some 20,- 
000,000 Americans are disturbed 
nightly by chronic snorers who 
make a noise comparable to that 
produced “when a breeze causes a 
flag to flutter on a pole.” 

Remedial measures, says Dr. 
Fabricant in Today’s Health, in- 
clude (1) removal of tonsils and 


adenoids; (2) surgical correction 
of nasal deformities; (3) treatment 
of allergic and infectious nose- 
blocking conditions; and (4) re- 
moval of polyps from the back of 
the nose. 


to treatment? What can the agon- 
ized listener do then? 


replies. 

ARTHRITIS NOT HELPED 

BY DIET, STUDY FINDS 

You have the word of a Univer- 


sity of Michigan internist: 


treatment of arthritis. 



















What if the snorer won’t submit 


Wear ear plugs, Dr. Fabricant 


{| There’s no special diet for the 


{ Research has failed to show 





New Anesthetic Healing Discovery 





Specially designed to relieve 
intense itch—speed natural healing! 


A new medicated cream that makes 
possible more effective relief from 
skin injuries and epidermal irrita- 
tions has been announced by the 
Noxzema Chemical Company. 

Unlike so-called “first-aid creams,” 
this new formula is not just antisep- 
tic, but anesthetic, too! In addition 
to its bacteriostatic action, it works 
directly on nerve-endings to bring 
actual pain relief. 

Identified by the trade-name 
“Nozain,” this greaseless cream com- 
bines isobutyl-paraaminobenzoate 
for almost instant pain relief, with bi- 
thionol—the bacteriostatic discovery 
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that guards open cuts from fu 
infection and helps prevent 
spread of epidermal irritations. 
addition, other ingredients actu 
speed up the natural healing proce 

In cases of intense itch it pro 
itself of special benefit becausé 
quickly alleviates the pain and t 
helps eliminate the patient’s dan; 
ous urge to scratch. 

Since Nozain relieves with 
sting or burn, it is specially rect 
mended for children’s skin inju 
It is available in tubes at all pharf 
cies forrever-the-counter-sale. 

We'll. gladly send-you-~a reg 
tube of Nozain if you will write 
Noxzema Chemical Co., Dept. | 
Baltimore 11, Maryland. 
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e is 


-xecutive 


is determination is vigorous, his methods direct, 


is persistence unsurpassed. His patience is limited, 

ut his charm is limitless. His household is efficiently organized 

to conform to his schedule and comply with his every request. 

his young executive knows what he wants and knows how to get it. 


e is an S-M-A baby. 


und Infant Nutrition | A 
| Wij ee Ld 


® 
Sate seeeatoeen oom. Philadelphia 1, Pa. Concentrated Liquid 
ATOLL, Instant Powder 
cians’ Council for taler- 
mation on Chiid Health. 
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in cases of 





e INTESTINAL CRAMPS “| 

e DYSMENORRHEA | 

e SMOOTH MUSCLE SPASM. | 

e HEAT CRAMPS =f | Lf 


ALLS 


HVC 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 





OEE eewes 


— 


Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a 
consistently reliable sedative and \ 
smooth muscle relaxant. Symptomatic 


et 
* 

4 
a 
‘ 





fe 


relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative 


Write for literature and professional sat sample. 


NI 


NEW YORK PHARMACEUTICAL CO. 


Bedford, Mass. U.S. A. 
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| ing periods all precipitate gout 


| BOY’S LIFE SAVED BY 


| der hypothermia. 
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any relationship between nutri 
and the cause of most rheum 
diseases. 

{ Dietary manipulation is no 
all likely to have any direct ef 
on the connective tissue invo 
in joint diseases. 

These conclusions highlight 
report prepared by Dr. William 
Robinson of the University 
Michigan for the American Mg 
cal Association’s Council on Fi 


The report notes that gout is 
only common joint disease 
which diet is a known factor. Fa 
allergies, high fat-intake, and fj 


tacks, it says. 


WINDFALL IN CHICAGO: 
Cook County Hospital recently 
ceived a $200 check for servi 
that had been rendered with 
charge—in 1910. 


DEAD MAN’S AORTA 

Reports of a rare operation 
aorta transplant—were confirm 
recently by a spokesman for 
Francis Hospital, Roslyn, N. 
where the procedure was done 


The patient, a 6-year-old b 


aorta, suffered a ruptured am 
rysm while undergoing surg 
O.R. personnel massaged the | 
| heart and applied artificial resp 
| tion for two and a half ho 


| Meanwhile, surgeons excised 
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a special page for nurses 
from Eaton Laboratories’ 
Medical Director 

Paul F. MacLeod, M.[ 


Te. > eee eee eee 


dam otic 
a FW i ay, 


In severe systemic infections, including septicemia (bacte- 
remia), peritonitis, and other bacterial infections as of post- 
operative wounds and abscesses—and in genitourinary tract 
infections when the patient is unable to take medication by 
mouth—Furadantin® (brand of nitrofurantoin) Intravenous 
Solution is producing impressive results. In one particu- 
larly acute case of pyelonephritis, with severe diabetes, the 
patient was given Furadantin 
I.V. after 4 days’ unsuccessful 
therapy with an intravenous 
antibiotic. Within 6 hours, her 
temperature came down to 
normal. The physician stated 
he had “never seen such a dra- 
matic response to any medica- 
tion in such a short period of 
time.” 

The single dose of Furadantin 
I.V. for the average adult is 
30 cc. (3 ampules or 180 mg.) 
in not less than 500 cc. or pref- 
erably 1000 cc. of diluent. This 
is repeated so that 2 such doses (360 mg.) are given over 24 
hours and continued for 7 days—or longer—as necessary. It 
is safe for continuous and long-term administration without 
the danger of thrombophlebitis. It is painless and will not 
cause sloughing if leakage occurs around vein into tissue. 
It is compatible with the commonly employed intravenous 
solutions. 

Two useful hints on administration: (1) use at least an 18 
gauge needle to withdraw solution from ampule because of 
its viscosity and (2) mix Furadantin I.V. with the diluent 
at room temperature and only immediately prior to use, to 
avoid possibility of formation of crystals. 





EATON LABORATORIES Ge) norwicn, NEW YORK 
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Anusol 


Anusol contains no narcotic— 
no analgesic drug—cannot. mask 
symptoms of serious rectal pathology 


WARNER -CHILCOTT 
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aneurysm and made the transplan 
—using an aorta willed to the ho 
pital’s artery bank by a man wh 
had died two months previously, 

At last report, the boy was abou 
ready to be discharged from th HE 
hospital. 


U.S. NURSING, rarely representiinith’s aii 
ed in the past on Governmen woe 
health committees, is beginning tq rats 
get its share of recognition. Evigb ith no 
dence: the President’s recent apgiing the 
pointment of Nurse Frances Grafgp"° - 


: . : Zenith 
of Grand Rapids, Mich., to the Offs ever 















fice of Defense Mobilization’ gs... an 
ll ae aS ; ices . 
medical advisory committee. abilita 
1d-of-h 

HOSPITAL SETS UP UNIT ur grea 
FOR TEEN-AGE CARE g those 


“Adolescents are often our mos —— 
troublesome patients,” says a pedi ie 
atrics supervisor. “Sometimes By, 7 
think they don’t rightly belong iijces: N 
our department at all.” oe 
That others think likewise is evifl.., ws 
dent in a report from Oregon: ear Af 

At Portland’s Emanuel Hospigjaith k 
tal, youngsters 13 through 17 aré pr 
now cared for in a separate fourdhnt deal 
teen-bed unit that’s equipped withgpuippe 
private, semiprivate, and ward fa = 


our ne 

cilities for both surgical and medij§w Pag 
cal patients. Lens 
with t 


The arrangement has several ad ono 
vantages, says James R. Mol, the 
hospital’s assistant administrator: 
(13-4t-places youngsters with com 
mon interests together, thus mini 
mizing the boredom many experi 
ence during convalescence. (2) It 
simplifies admitting-office _ prob- 
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Zenith’s Crusade i 
for Better 
gives you 


HEARING’S GREATEST HELP 


nith’s aim... to “Bring the best pos- 
ble hearing to the greatest possible 
umber of people”, . . is succeeding. 

d’s largest selling hearing aid, 
nith now enjoys the satisfaction of 


Hearing 








*VOGUE’ & “ExecuTivEe’® 
$175.00 





ying the Zenith policy of rigid adher- 
to highest standards of Quality ... 
Zenith policy of producing a unit to 
t every type of correctible hearing 
ss... and the Zenith policy of sensible 
ices... all helping physicians and 
abilitation experts to better serve the 
rd-of-hearing. 








“CREST* 


—_ ‘ 
=n | 


*REGENT* 
$165.00 
seaete 


*DIPLOMAT* 
$125.00 

















uw greatest help in the work of help- 
g those who suffer hearing loss is the 
rtainty with which you can recom- 
nd any Zenith Model and any Zenith 
aring Aid dealer. 


y Zenith gives you all these assur- 
wes: Nine 4- or 5-transistor models + 
nsible prices; from $50 to $175 + Ten- 
ay Money-Back Guarantee + One- 


*“CRUSADER-X* 
$152.50 











*CRUSADER* 








tar Warranty, proof of Quality + Five- 
ear After-Purchase Protection Plan. 


ith leadership is yours to command. 
nith’s continuous educational pro- 
am has developed a trained, compe- 
nt dealer organization that is properly 
juipped to demonstrate and adjust 
nith Hearing Aids for your patients. 
our nearby dealer is listed in the Yel- 
bw Pages‘or send coupon at right. 
#Lenses and professional services in connection 


with the eyeglass frome available only through 
@n ophthalmologist, optometrist, or optician. 


ENITH 
J  Rially of WY Haring Aids 


Pee ee ewe eee eee wens 





*e5-x* 

$135.00 $95.00 
*50-x" *S0-R* 
$65.00 $50.00 





Zenith Radio Corporation, Hearing Aid Division, 

5801 Dickens Ave., Dept. 40R,Chicago 339, III. 

Please mail me free mounted full-color ear chart, and list 
of local dealers. Also literature and information on 30- 
Day Free Trial Offer for Physicians. 





NAME 





ADDRESS 
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modern 
woman’s way 


to internal 
cleanliness 


epee: 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they’ve never known before. 
They are discovering Zonite — the 
modern woman’s way to internal 
cleanliness, 


Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well... far more 
effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a professional sample of Zonite, 
send 10¢ to Dept. RN-28, Dunbar 
Laboratories, Mountain View, 
Wayne, N. J. 


Zonite, 


Personal Antiseptic 
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lems. (Teen-agers dislike being a 
signed to a children’s unit.) An 
(3) because the pediatrics depart. 
ment has a fluctuating census, staff. 
ing problems can now be handled 
with greater flexibility. 

The new unit’s nurses were se. 
lected specifically for their interest 
in teen-agers, Mr. Mol adds. 


oe eel 


BABIES, pound for pound, need to 
drink three times as much water as 
grown-ups. This fact, says the Nv- 
trition Foundation, suggests that 
many a crying spell has a simple 
explanation: Baby’s thirsty! 


GAS MIXTURE USED 

AS STERILIZER 

Can equipment that’s impractical 
to autoclave be sterilized with a gas 
that’s both effective and safe to 
use? 

Government scientists say yes. 
They’ve reportedly developed a 
mixture that meets the necessary 
requirements. It’s now being used 
routinely by the Army Chemical 
Corps at its Fort Detrick (Md.) 
laboratories. 

Some indication of the effective- 
ness of the gas may be gleaned 
from a recent statement in Wash- 
ington Report on the Medical Sci- 
ences: 

“The mixture] has been used 
to decontaminate a commercial 
airplane in which live polio virus 
was accidentally spilled, and to 
sterilize drug products. The gas is 
so penetrative it can germ-free the 
pages of a closed book.” MOREP 





PE CAAA 





Pncnaig ; Leled i ip) =. 


Concentrated 
Lele; & fe) =. 
is inexpensive, 
easy-to-store, 
easy to prepare 

... Simply mix with water * 





bottle makes up to 2’: gallons of germicide 


ontamer makes up to 51% gallons 





yethylene container makes up to 10 


Write for 


Clay.) 


<~Adains 














You can use and 
recommend Lavoris 


with confidence! 


ORAL HYGIENE— 
Since the mouth is 
the portal through 
which many 
pathogenic bacteria 
enter the body, a 
properly formulated 
mouthwash and 
gargle may aid in the 
prevention and local 
relief of oral 
infections. Lavoris 
performs this 
important function 
very effectively... 

is worthy of your use 
and recommendation. 


DIRECTIONS: 

As a mouthwash, 
dilute with 1 to 3 
parts water. As a 
gargie, dilute with 
equal amount of hot 
water. As a spray, 
use full strength 

or dilute with 

equal parts water. 


SUGGEST 


regular use of Lavoris to your patients. 
Because it is detergent, deodorant and 
astringent, Lavoris accomplishes 
thorough cleansing and stimulation 
with resulting improvement of tissue 
tone and resistance. And, it is so pleasant 
tasting, patients will gladly cooperate. 


ACTIVE INGREDIENTS: Zinc chloride, for- 
maldehyde, menthol, oils of cinnamon and 
cloves, saccharin and alcohol 5%, 


LAVORIS ADDS 
MUCH TO THE 
COMFORT AND 
WELL-BEING 
OF YOUR 
PATIENTS! 


THE LAVORIS COMPANY 
DEPT. RN-48, MINNEAPOLIS |, MINN. 
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The formula employs ethylene 
oxide as its germicidal ingredient) 
The flammability hazard is over 
come by diluting the mixture with 
fluorinated hydrocarbons (popular 
ly called Freons). 

Scientists directed by Robert A, 
Fulton of the Department of Ag- 
riculture’s Entomology Research 
Division are credited with the de. 
velopment. 


GIVE OLDSTERS A BREAK, 
M.D. ADVISES 

Hospital rules that forbid elderh 
patients to stroll in the corrido 
when restless, or to smoke or drink 
when they’ve long been accustom 
ed to such habits, may do more 
harm than good, thinks Dr. Paul 
H. Lorhan of.the University of 
Kansas Medical Center. 

Instead of enforcing such rules. 
Dr. Lorhan would encourage hos- 
pitalized oldsters to live as norfnal- 
ly as possible. “If we deprive them 
of things they’ve been used to for 
fifty years,” he says, “they’re apt 
to become resistant, throw up their 
hands, and say ‘What’s the use?’” 


TWENTY YEARS AGO only 3) 
per cent of the country’s births oc- 
curred in hospitals. Today the fig- 
ure is reportedly about 95 per cent. 


OINTMENT SUGGESTED FOR 

ENZYMATIC DEBRIDEMENT 

In the enzymatit debridement of 
infected surface lesions, use of a 
specially fofmilated ointment is 
recommended by a four-man sur- 
gical team at the [MORE ON 92] 
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Ot duh age, 


hey welcome Ovaltine for extra nourishment 


tom pediatrics to geriatrics Ovaltine 
rovides a rich source of the vitamins, 
ninerals and other essential food elements 
equired for the maintenance of a good 
utritional state. 


bvaltine is a nourishing, well-tolerated 
everage combining natural blandness 
ith good taste. It produces a soothing 
nd relaxing effect for the tense and 
rvous patient, particularly when taken 
t bedtime. 


2 
Mile 
: 
— ules 
~ - 






It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 


physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 
“Vitamin A. 4000 1.U. 
“Vitamin D.... ...420 1.0, 
*Ascorbic acid... .. 37.0 mg. 
*Thiamine. ...... 1.2 mg. 
“Riboflavin. ..... ..2.0 mg. 
Pyridoxine......... 0.5 mg. 
Vitamin Biz2.......5.0 meg. 
Pantothenic acid... . .3.0 mg. 
_ . .10.0 mg. 
ae 0.05 mg. 
ckcececees 200 mg. 
ME is<deecssuwe 0.03 mg. 


13 Minerals 
including Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE. .. .65 Gm. 
NES 32 Gm. 


*Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 

A jar of Ovaitine will be 
sent for your personal use 
on request. 


= ® 
Ova | 17 in eC when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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Pepto-Bismol # 


® 


CONTROL 
UPpsET 
STOMACH 


—without interfering with 
peptic digestion 


For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action he 
the stomach return to normal without 
interfering with digestive acids and enzymes 


and without “‘acid rebound.”’ 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coatif 
action helps control simple diarrhea and allo 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 


and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years. 


ANOTHER FINE => PrRovDUCcT 
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Active ingredients f 
Bismuth Subsalicylate, Salol, 


Zinc Phenol-sulphonate and pir 


Methyl Salicylate Synthetic , 
in a demulcent base 
Note: The beneficial <n 
medication in Pepto-Bismol 
may Cause a temporary 
darkening of the stool 
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LITERATURE & SAMPLES 


BABY FEEDING: Modern methods 
of preparing baby’s formula are in- 
cluded in a booklet published by the 
makers of Evenflo nursing bottles and 
equipment. Washing and _ sterilizing, 
refrigerating, all are included—to- 
gether with practical suggestions by 
doctors, nurses, hospitals, and mothers. 
THE PYRAMID RUBBER CO. D-1 


WEIGHT REDUCTION: Bipheta- 
mine is described as an appetite 
depressant which will accomplish a 
predictable weight loss with a single- 
capsule daily dose. Literature is sup- 
plied. No samples—because Bipheta- 
mine is available on prescription only. 
k. J. STRASENBURGH CO. D-2 


GENERAL PURPOSE DISIN- 
FECTANT: To hospital personnel 
charged with responsibility for provid- 
ing positive and prompt disinfection, 
the problem of product selection has 
been challenging. The manufacturers 
of Wescodyne offer a twenty-page book 
which supplies toxicological and mi- 
crobiological data, complete with 
tables, suggestions, instructions, and 
bibliography. WEST DISINFECTING CO. 

D-3 


*ee CIRCLE DESIRED ITEMS, 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL 


ORADELL, NEW JERSEY 


CLIP COUPON, 


FOR NURSES 


DRY LIPs: Chapped, cracked or dry 
lips, cold sores, fever blisters may be 
relieved by Blistex, a soothing oint- 
ment incorporating menthol and am- 
monia in a special base. A testing sam- 
ple is offered. BLISTEX, INC, D-4 


CLOSED-SYSTEM INJECTION: 
Tubex is a modern injection technique 
which reduces workload, saves time, in- 
creases efficiency, and eliminates a 
source of serum hepatitis. Descriptive 
material illustrates in detail the advan- 
tages of bringing automation to your 
injection technique. Literature. WYETH 
LABORATORIES. D-5 


MENSTRUAL HEALTH: A folder 
includes literature on Tampons for 
menstrual protection, colored prints of 
the Dickinson anatomical drawings, and 
literature on menstruation and meno- 
pause, EDUCATIONAL DEPT., TAMPAX IN- 
CORPORATED. D-6 


UNIFORM FASHIONS: The White 
Swan Spring Festival Catalogue provides 
thirty-six attractive pages of illustra- 
tions and descriptions, and includes the 
newest trends in design and fabrics. 


D-7 


AND MAIL 


Please send me information on the following items. .. 


Dl 2345 6 7 


NAME 





STREET 


TOcceesese 





R.Ne 





CITY 





TYPE OF NURSING 


ZONE STATE 





(PLEASE PRINT OR TYPE) 
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...And still feel as comfortable at the Sim 


$0 effortlessly. Enjoy the satiny calfskin a 


meticulous hand-stitching. About $1! 
fine stores, or write Dept. RN, Hayma 
Shoe Corporation, 47 West 34th St., N.Y 








of the day as you did at 8 A.M. Narrow 


Haymakers glide down those long, long 





ridors on graceful wedges that support 



















or soothing 
“antibacterial 
hroat relief! 


always recommend pleasant- 
sting antibacterial Cépacol® 
or relief of sore, irritated 
hroat due to colds... for daily 
ral hygiene. Cépacol leaves 
outh fresh, breath sweet. For 
pothing throat comfort at 
ome or away, suggest conven- 
nt-to-use Cepacol Lozenges in 
asy-to-carry foil strips. 








Professional Sample Offer 


Oral Hygiene, Dept. A-58 

The wm. S. Merrell Company 

Cincinnati 15, Ohio 

Gentlemen: Please send me a 

professional package of Cepacol. 

Cépacol Liquid [) Cépacol Lozenges (] 


' 
! 
. | 
gest | 
| 
. | 
baal) Rew wr | 
{ e 4 ; i 
5 : | 
| 
rrov i | 
= ” ! 
r pg C ! 
| 
lors | RN 
)} y i NAME 
! 
. ! ADORESS 

ckin a | 
j 

| city. ZONE STATE. 
$16. } 
| 
i 


since 1828 


Merrell Wieeas 











EMPLOYCO SY____ — 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study’ 


tests involving 5000 women indicate that... 


” Unmarried women can use vaginal tampons!-? 


ff Tampons do not cause erosion of the 
cervix, vagina or labia’ 


Y Tampons do not irritate the vaginal mucosa’? 


Tampons do not block the menstrual flow’ 
Tampons minimize menstrual odor'> 


Tampons are comfortable ...help the 
psychological attitude toward menstruation"? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4, Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX” 


for internal menstrual hygiene 
Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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You have to be a practical psychologist 


as well as a crackerjack surgical nurse... 


When the Pancreas Panics 


By Eileen McGloin, R.N. 


N* times out of ten, an attack of acute pancreatitis is 
triggered by anxiety and frustration. Only rarely is 
the cause a stone lodged in one of the biliary ducts. 

An attack may follow a rich, fatty meal or a drinking 
bout. But the basic trouble is psychologic. This fact has 
great influence on the behavior of patients with pancrea- 
titis. It also influences the kind of nursing care they need. 

A severe, prostrating episode of pancreatitis is a real 
emergency. The patient you’re most likely to see in this 
condition is an obese, middle-aged woman. She’s had 
relatively mild symptoms of the disease for years. She’s 
noticed pain in her upper abdomen after meals. She’s 
noticed that the pain was worse on days when she felt es- 
pecially tense and unhappy. But she’s never bothered to 
see a doctor about it. Her excuse: “If I could just relax 





This article is based on information furnished by Dr. Henry Doubilet, 
associate professor of surgery, New York University College of Medicine. 
He has specialized in surgery of the gallbladder and pancreas for twenty- 
five vears and is responsible for a number of the scientific advances made 
in this field. 
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WHEN THE PANCREAS PANICS 


a bit, I wouldn’t have this awful indigestion anymore!” 

But the pain that brings this patient to the hospital 

can’t be dismissed so easily. It spreads out to both sides 
and pierces through to her back. It grows and intensifies 
till she’s down on the floor, writhing in agony. 

Then she begins to vomit—at first, clear fluid; later, 
| blood. She sweats profusely. She feels dizzy and weak. 
She may even go into coma. 

What has happened? Her sphincter of Oddi has gone 
| into spasm. The little ring of contractile tissue that opens 
| and closes the common bile duct is reacting to her ten- 
sion. In response to her recent meal, bile is pouring out 
of her gallbladder. But the sphincter refuses to open and 
let it through. As a result, the bile duct behind it bulges, 
causing the patient severe pain. 











ELECTRICAL IMPULSES from patient’s sphincter of Oddi regis- 
ter on kymograph (left) showing spasm caused by tension. 
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USUALLY the common bile duct and the pancreatic duct come 
together just above the sphincter of Oddi. Normally, bile flows 
(gray arrows) from the gallbladder through the common bile 
duct and mixes with pancreatic juice from the pancreatic duct 
in the ampulla of Vater. But when the sphincter of Oddi is in 
spasm, the mixture is forced back abnormally (orange arrows) 
into the pancreatic duct instead of into the duodenum. Bile intro- 
duced into the pancreas is thought to cause acute pancreatitis. 


In about 80 per cent of people, the pancreatic and 
common bile ducts are joined above the sphincter. They 
form a common passageway between the gallbladder and 
the pancreas. When the sphincter closes during digestion, 
the pancreatic duct as well as the bile duct becomes 
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WHEN THE PANCREAS PANICS 


painfully distended. Worst of 
all, the bile, seeking an outlet, 
pours into the pancreas. It mixes 
with the pancreatic juice to form 
a toxic, necrotizing substance. 

This is what’s happened to 
the patient described. Her pan- 
creas has reacted to the mixture 
by becoming inflamed, edem- 
atous, and eventually necrotic. 
Exudate has escaped into her 
peritoneal cavity and caused 
hemorrhage and further necrosis. 
The results: (1) massive loss of 
blood and electrolytes, (2) 
shock. From start to finish, a 
typical picture of an acute ab- 
dominal emergency. 


Emergency Measures 

When this patient is first ad- 
mitted, it’s difficult for the doc- 
tors to distinguish her condition 
from several others: perforated 
ulcer, intestinal obstruction, 
even a ruptured appendix. The 
immediate problem is to save 
her life, so blood and intrave- 
nous fluids are given first. But 
just as important is a quick diag- 
nosis. 

Unlike the other conditions it 
resembles, acute pancreatitis 
should not be treated by surgery. 
Surgery on this dehydrated pa- 
tient who is already in shock 


> R.N. A JOURNAL FOR NURSES * APRIL 1958 
z 

































“cirrl 
would not help her and migh 
. whicl 
cause her death. whe 
ogi : ; repla 
Choice of narcotic depends os 
on the diagnosis, too. Extreme ente 
" ° . ° ‘ L 
pain, as in this case, ordinarily - 
; ’ @ pane 
calls for morphine. But where re p 
. — . : a 
there’s pancreatitis, morphine is thes 
e ° ( 
the worst thing in the world to ey 
give. It acts on the sphincter of bilicr 
Oddi as severely as emotion ties 
does, throwing it again into 
o large 
violent spasm. Re 
) ; . phra 
lo clinch the diagnosis, doc- a. 
tors rely on two laboratory tests dot 
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two digestive enzymes secreted onl 
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has to be made no more than 
forty-eight hours thereafter. 
For the second test, secretin 
(the hormone that stimulates se- 
cretion of pancreatic juice and 
bile) is injected into the patient's 
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“cirrhotic” pancreas—one_ in 
which necrotic tissue has been 
replaced by fibrosis. 

These tests alone aren’t ac- 
cepted as conclusive evidence of 
pancreatitis. But if their results 
are positive and if there are such 
other findings as ecchymosis on 
the flanks and around the um- 
bilicus, cyanosis and mild jaun- 
dice due to pressure of the en- 
larged pancreas on the dia- 
phragm and bile duct, and a de- 
gree Of abdominal rigidity less 
than would be expected with 
such severe pain, the diagnosis 
becomes that much more certain. 


How They’re Treated 

Once the diagnosis has been 
made, the object of therapy is to 
put the patient’s pancreas, stom- 
ach, gallbladder, and duodenum 
completely at rest. This is done 
by continuous gastric suction and 
antispasmodic drugs. While suc- 
tion is emptying acid from the 
stomach and so preventing the 
formation of secretin, atropine or 
banthine further diminishes its 
secretion. 

When banthine is given, the 
alert nurse reminds the doctor to 
order an indwelling catheter. 
She knows that banthine relaxes 
the bladder and that without. a 


catheter the patient will have 
difficulty voiding. Such a nurse 
also keeps constant watch to 
maintain continuous effective 
suction, testing it every hour or 
so with a few milliliters of dis- 
tilled water or saline solution to 
make sure it is patent. 

Severe pancreatitis causes a 
tremendous loss of fluids into 
the intestines, the retroperito- 
neal space, and the peritoneal 
cavity. So the patient needs elec- 
trolytes, water, and blood. 
as well as antibiotics, to guard 
against infection there. 

She loses fluids by vomiting, 
diaphoresis, and diarrhea, too. 
And unless the electrolytes (es- 
pecially potassium) that disap- 
pear with the fluids are rapidly 
replaced, she may begin to show 
marked psychotic behavior. 
Nursing care of the patient then 
becomes a major feat. 

Patients in this condition have 
been known to pull out their 
Levin tubes and Foley catheters 
and jump out of bed. 

Some with low-potassium psy- 
chosis have even been diagnosed 
on admission as having delirium 
tremens. It may be necessary to 
restrain such a patient in order to 
get the vitally needed potassium 
back into her blood. MOREP 
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WHEN THE PANCREAS PANICS 


When the acute emergency 
has passed, nursing care be- 
comes quite detailed, with diet 
taking first place in importance. 
Fats are taboo, since they in- 
crease injury to the inflamed 
pancreas. Fat-free fluids allowed 
on the first day of the recovery 
phase include water, Jello, and 
black tea or coffee with sugar. 
On the second day, a fat-free soft 
diet is given and on the third day 
the patient can be started on a 
full fat-free diet. 


Symptoms Persist 

During recovery, the patient’s 
condition may closely resemble 
chronic pancreatitis, with con- 
tinuous diarrhea, great quanti- 
ties of undigested food in the 
stools, severe abdominal cramps, 
and weight loss. The reason for 
this is the inability of the dis- 
eased pancreas to produce 
enough pancreatic juice for nor- 
mal digestive needs. 

Pancreatin, given in the form 
of an extract called Viocase, of- 
ten helps the patient digest her 
food and reduces diarrhea and 
weight loss. But it will not pre- 
vent recurring attacks of severe 
pain. The sphincter tends to be- 
come hypersensitive. It may be 
in spasm almost constantly and 


44 R.N. A JOURNAL FOR NURSES * APRIL 1958 


the patient may suffer intense 
pain after every meal, sometimes 
lasting as long as four hours. 

Antispasmodics can bring 
some relief, but narcotics may 
still be needed. In this connec. 
tion, the nurse has a grave obli- 
gation to help the patient avoid 
addiction. 

In patients with pancreatitis, 
most of whom have psychologic 
problems as well as unbearable 
pain, the tendency toward drug 
addiction is strong. Most doctors 
will write a P.R.N. order here: 
so the nurse has to know when 
the pain is real and when it is not. 
when to give the narcotic, when 
to refuse it, and when to give a 
placebo should the doctor decide 
to leave this to her discretion. 
too. 

When the patient has recov- 
ered completely, she’s offered a 
choice: (1) leave the hospital 
with the strict understanding that 
she will avoid worry and cut out 
fatty foods and alcohol for the 
rest of her life or (2) submit to 
elective surgery, in which case 
she can look forward to the time 
when she will be free from pain 
and can eat anything she pleases. 

Three weeks or so after her 
initial acute attack, the patient 
who elects surgery is scheduled 
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for the O.R. She will have her 
gallbladder removed and her 
sphincter of Oddi cut. Her body 
will no longer store excessive 
quantities of bile and the trou- 
blesome sphincter should heal in 
a position of permanent retrac- 
tion. 

One of the important steps in 
preparing the patient for surgery 
is to pass a weighted rubber tube 
into her duodenum. During the 
sphincterotomy, this will be used 
to inject hydrochloric acid into 
the duodenum to cause spasm of 
the sphincter and thus allow the 
IS Not, surgeon to visualize it accurately. 
when A Rehfuss tube is passed 
ZiVe 3 through the patient’s mouth as 
lecide Mi far as the third mark on the tube 
etion, Band then taped in place. If she 

lies on her right side after this, 
CCOV- Bthe weight will carry the end of 
red a Mithe tube into the desired position 
spital Hin her duodenum and keep it 
g that B there. 
it out # Along with routine preopera- 
r the Biive care, the nurse has an oppor- 
nit to tunity now to give some very 

Cast Byaluable psychologic aid. Since 
‘time Bithe success of the operation de- 
Pain Boends on the patient’s coopera- 
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erate if she will give it the chance. 
If she can be made to realize that 
many people have been able to 
return to a completely normal 
diet a year or so after sphincter- 
otomy, she may look forward to 
the operation in hope rather than 
in fear. 

Of course, sphincterotomy 
won't change her personality. If 
she sought an outlet for her emo- 
tional disturbances in drinking 
and overeating before surgery, 
she will have a strong compul- 
sion to do so after it. And her 
body will find other ways of re- 
acting painfully to over-indul- 
gence and stress. 

Along with instructions about 
diet, then, the nurse can do much 
to plant the idea in the patient’s 
mind that slic ought to seek pro- 
fessional help for her emotional 
problems. If the uurse talks over 
her efforts with the doctor, he 
may even want to refer the pa- 
tient for psychiatric consultation 
before she leaves the hospital. 

Immediate postoperative care 
is almost identical with that the 
patient required during her acute 
illness. There is a brief recur- 
rence of edema and inflamma- 
tion just after surgery, and she 
will have considerable pain. She 
will also have [ MORE ON 88] 
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eae of general duty? Bored 
with private duty? Ready for 
a challenge? If so, one of the 
nursing specialties to consider is 
anesthesia. 

While it must be admitted 
right at the start that the M.D.- 
anesthesiologist will probably re- 
place the R.N.-anesthetist in 
time, the trend is such a gradual 
one that it need be of little or no 
practical concern to a nurse cur- 
rently interested in this work as 
a career. The point is that there 
are not enough doctors or nurses 
in anesthesia now to meet the 
demands; and there probably 
won't be enough for years to 
come. 

So suppose that you, an R.N., 
want to join the ranks of the 
9,000 nurse-anesthetists in the 
U.S. The first thing to do, says 
Florence A. McQuillen, execu- 
tive director of the American 
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Association of Nurse Anesthe- 
tists, is to spend some time in 
specialized study. 

“Choose a school from among 
the 115 accredited by us,” Miss 
McQuillen advises. “Approved 
anesthesia courses vary from one 
to two years. But in any ap- 
proved course you will receive 
at least 200 hours of instruction 
in anatomy, physiology, psychol- 
ogy, chemistry, physics, pharma- 
cology, and ethics. You will also 
get a minimum of 400 hours of 
supervised clinical training. 

“As a student you will give 
anesthesia to at least 325 pa- 
tients, and you will learn to ad 
minister it by inhalation, insuffla-§) 
tion, and venipuncture. By thé 
time you complete the course yo 
will know how to anesthetiz 
patients for almost any type 0 
surgery.” 

What’s the cost of such an in 
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by Mary Sullivan, R.N. 
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ee Of only $10. None charges 
ore than $250. Two-thirds of 
he accredited schools give free 
oom and board. What’s more, 
students usually receive a sti- 
nd. So it’s possible to earn 
vhile you learn. 

When you’ve completed the 
ourse, you may apply for the 


among 
” Miss 
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yM One 
ny ap- 
receive 
‘uction 
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ang A.N.A.’s qualifying examina- 
ill alsofion. After you pass it, you'll be 
ours of 


h certified-registered nurse-anes- 
5: _ BBhetist (C.R.N.A.). You won't 
ill give allowed to hang out a shingle 
25 pa-fn the strength of this, but you'll 
to adhe able to use the C.R.N.A. after 
nsuffla-Byour name. 

By thé! What sort of a job will you 
rse yOlithen be able to get? As a full- 
sthetiz#ffedsed nurse-anesthetist, you 
'YP€ fimay work in a hospital or for an 
anesthesiologist in private prac- 


1 an IMfice. or you may freelance. 





Nurse-anesthetists who coop- 
erated in a recent R.N. inquiry 
said they “loved,” “enjoyed,” or 
were “deeply satisfied” with their 
specialty. Further indication that 
they like the work is their rec- 
ord of long-term service. Twenty- 
six per cent of all C.R.N.A.s 
questioned by R.N. have prac- 
ticed twenty years or longer. 
Thirty-four per cent have been 
in the field from ten to nineteen 
years. 

The few nurses who quit an- 
esthesia seem to do so for family 
reasons. Only one reported hav- 
ing transferred to another type of 
nursing. 

Why do so few nurse-anes- 
thetists change to other fields? 
“Job satisfaction” is the answer 
most often given. A Rhode Is- 
land anesthetist put it this way: 
“In anesthesia, I work more 


closely with patients than I ever 

















A CAREER IN ANESTHESIA 


could on general duty. That 
means a lot to me.” 

Of course, any career has its 
drawbacks. One complaint is the 
encroachment by doctors already 
mentioned. Sixteen per cent of 
the nurse-anesthetists surveyed 
say that M.D.-anesthesiologists 
are pushing them out of the field. 

An Ohio C.R.N.A. says, “I 
found I couldn’t practice in my 
home town. Only M.D.s are al- 
lowed to give anesthesia there. 
I had to go elsewhere.” 

A California anesthetist says: 
“The anesthesiologists won’t al- 
low us to practice in either San 
Diego or Los Angeles.” 

A South Carolina C.R.N.A. 
adds, “All I do is set up equip- 
ment for the anesthesiologist and 
then clean it for him. I haven't 
given an anesthetic in months.” 

Another reports that she’s al- 
lowed to give anesthesia only for 
deliveries—never for surgery. 

Nurse-anesthetists in Texas 
have to cope with a state-wide 
problem: bigness. A Texas nurse 
explains: “I cover two hospitals 
in my county. And they’re sixty 
miles apart. That means I make 
a round trip of 120 miles several 
times a week. Add that amount 
of traveling time to my working 
hours, plus the time I’m on call, 
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Roughly half of the C.R.N.Ag Ac 
questioned say that “on call'fion is 
problems irritate them more thagginestl 
any others. Most hospitals dqgs500 
not compensate anesthetists iggghe in 
any way when they’re called tqral-d 






















the operating rooin at night. Pre 

One C.R.N.A. reports: “Itgfactor 
just like being married to thgghetist 
phone. I can’t even go for a walgjvante 
when I’m on call.” led f 

Still another says, “I’m ex@ Th 
pected to be on duty at 7 a.wfmer o! 
even after an “on call” nigh 
when I may have been on a 
emergency case since midnight 
Sometimes I feel as if I'll fain 
from exhaustion.” 

Nervous tension is anothe 
fairly common _ occupation: 
complaint of nurse-anesthetists 
Says one: “I’m overwhelmed bi 
the feeling of having life an 
death in my hands.” Says an 
other: “My problem is overwork 
I’m sure my nervousness ant 
tension would disappear if only 
could get enough sleep at night’ 

These are some of the draw 
backs to a career in anesthesia 
But there are satisfactions, too 

One C.R.N.A. says, “I feel a 
if I’m part of a miracle-workin 
team. Modern surgery would b 
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mpossible without the anesthe- 
ist.” 

A close second to job satisfac- 
jon is the pay check. The nurse- 
nesthetist often earns about 
$500 a month—close to twice 
he income of the average gen- 
pral-duty nurse. 

Prestige is another important 
actor. Several of the nurse-anes- 
etists questioned had once 
anted to be doctors. They set- 
led for a second choice. 

The chance to work as a mem- 
ber of a closely knit team is still 


ra 
A 








another reason why some nurses 
find anesthesia so attractive. Says 
one: “I can’t tell you how much 
it means to the team when we 


have successfully completed a 
difficult operation.” 

Fifteen per cent of the anes- 
thetists mention the added div- 
idend of continued education. 
As one of them puts it: “The 
A.A.N.A. sponsors workshops, 
institutes, and refresher courses 
for us. We have the chance to 
keep up with advances in our 
chosen field.” END 





“I weigh exactly the same as Liz Taylor!” 
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Here are some facts 


that will help you understand .. . 


The Year Graduate 





By Mary MacRostie, R.N. 


: : ; Si 
oe A registered nurse with only two years wae 
training? Why that’s ridiculous! amt 


It’s not too many years since this would § 193. 
have been the reaction of most nurses to such 


, the | 

a suggestion. laa 
But in the early Nineteen Fifties, worried Prisia 
by the nursing shortage, some foresighted da 
nurse-educators took a long look at the three- year 
year diploma program. And before long a i gag, 
shorter curriculum began to take shape. itan 
At the moment, there are twenty schools §f,,4) 


offering this program. And at least that many B 


more are considering its possibilities. Many fare | 


educators have come to the conclusion that to t 
qualified bedside nurses can be produced in 


mail 
less than the standard three-year period. ing 
What do graduates of three-year schools turn 


think about this new trend? 
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A Rutgers student (left) learns how to give medications. In- 
structor (right) shows two-year students how to apply a dressing. 


Some of the younger ones 
heartily approve, as does a veter- 
an California R.N. (class of 
1938). She says: “I’m glad that 
the third year is on the way out. 
Just because I studied three years 
doesn’t mean that a girl can’t be- 
come a qualified R.N. in two 
years. After all, I didn’t have any 
classes during my last year. What 
it amounted to was full-time gen- 
eral duty without pay.” 

But not all three-year R.N.s 
are happy about the change-over 
to the two-year course. Some 
maintain that three years’ train- 
ing are absolutely necessary to 
turn out good R.N.s. 


How can a graduate of a two- 
year program be qualified for li- 
censure as a registered nurse? 
What, if anything, is omitted 
from the curriculum? 

The main difference is that 
the student spends fewer hours 
on the wards. But the clinical 
work she does is more intensive 
and more closely supervised. 

Another difference is that 
most two-year programs are af- 
filiated with a university or col- 
lege. Even those in hospital 
schools are usually tied to a col- 
lege for nonclinical instruction. 

Rutgers University in New 
Jersey started its two-year pro- 











































THE TWO-YEAR GRADUATE 


gram in 1952. According to Lilly clinical experience are closely 























MacCallum, its clinical coordi- correlated. As soon as the the- mie 

nator, “Our classroom work is_ ory of a nursing subject is mas- — WO 

given at Rutgers, and our tered, it is immediately practiced we 

students get their clinical experi- on the ward. ha 

ence by affiliation with several “The curriculum is much more § !ar 

hospitals. Even when they’re intensive and accelerated than ins 
working on the wards, though, that of the three-year program,” 
they’re responsible only to the continues Miss MacCallum. 

instructor. We prepare our stu- “Throughout their two years, the 

dents for bedside nursing only, students work directly under § Pr 

and we give them a sound basic their instructors. In fact, there J A 

education for this career. is one teacher to every four | fro 
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“Teaching in this program is 
most satisfying. Because we 
work so closely with the students, 
we’re able to spot anyone who’s 
having difficulty with a particu- 
lar subject and give her added 
instruction. 


It Saves Her Money 


“In the long run, the two-year 
program costs the student less. 
A three-year student may pay 
from $200 to $500 a year—or 
$600 to $1,500 altogether—for 
tuition. And she usually gets 
room and board. 

“But our student pays $2,000 
for two years’ education and 
maintenance. You may wonder 
where the economy is in this. 
Well, our graduate earns more 
than the entire cost of her edu- 
cation during her first year out 
of school. Her three-year sister, 
on the other hand, has to remain 
in training an additional year 
without pay. 

“Another point to remember 
is this: Because our student pays 


f her own way, she isn’t indebted 


to the hospital in any way. There- 
fore she doesn’t have to give 
those many hours of ward duty 
that her sister student in a di- 
ploma school must give during 
her third year.” 


As has been stated, most two- 
year schools are an integrated 
part of some college. But a new 
trend started in 1955 when some 
three-year hospital schools be- 
gan shifting to the two-year cur- 
riculum. 

Monmouth Memorial Hospi- 
tal in Long Branch, N. J., took 
this step then and graduated its 
first two-year class in the fall of 
1957. 

Says Mildred Schmidt, direc- 
tor of Monmouth Memorial’s 
school: “Our three-year program 
was fifty-eight years old when we 
changed to the intensive two- 
year course. We had found that 
the cost of our diploma program 
was becoming prohibitive. The 
patient was the one who ulti- 
mately paid the high cost of our 
three-year training. If we wanted 
to keep our school of nursing, we 
knew we'd have to make some 
radical changes. 

“Our board of governors ex- 
amined the two-year curriculum 
and found that it would cost the 
hospital much less, since the stu- 
dents would pay for tuition and 
maintenance. 

“We thought,” continues Miss 
Schmidt, “that we could help re- 
lieve the nursing shortage; and 
we have. For instead of graduat- 
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STATE AND TERRITORIAL POLICIES 


ON LICENSING THE TWO-YEAR GRADUATE 
Twenty-four states and territories allow two-year graduates to in 
take examinations for licensure: st 
Alaska Michigan” Oregon‘ lit 
Arizona Nevada Pennsylvania qu 
California New Jersey South Dakota pc 
Colorado New Mexico” Utah 17 
Idaho New York Virgin Islands ac 
Indiana North Carolina Virginia” of 
Kentucky North Dakota Wisconsin ar 
Louisiana’ Oklahoma* Wyoming 
Three states will license a two-year graduate by endorsement if i 
she is licensed in another state: at 
Delaware Tennessee West Virginia un 
Five states and one territory are considering licensure of two-year a 
graduates: é‘ ri 
Hawaii Massachusetts Ohio eta 
Maine Missouri Vermont “ 
Twenty states and territories do not allow two-year graduates to 
take examinations for licensure: ; 
Alabama Iowa New Hampshire 
Arkansas Kansas Puerto Rico Sch 
Connecticut Maryland Rhode Island oe 
District of Columbia Minnesota South Carolina sho 
Florida Mississippi Texas aia 
Georgia Montana Washington I 
Illinois Nebraska = 
and 
‘Depending on length and content of course. “If course content is approved pita 
ss lec Ede at cee af te Coon chat of Cotamas Canes ae 
pilot study. : fave 
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ing one class every three years, 
we have two classes finishing in 
three years. 

““We’ve had a steady increase 
in our enrollment. When we 
started the new program, we also 
liberalized our admission re- 
quirements. We allow qualified 
potential students to enter at age 
17% rather than 18. And we 
accept them up to age 45. Many 
of our students are men. Some 
are married; many have children. 

“Much of our classroom in- 
struction is given at nearby Mon- 
mouth College, but students. live 
at the hospital dormitory and are 
under the guidance of the hos- 
pital teaching staff. When they 
are graduated they’re eligible to 
take the New Jersey State Board 
examinations. They also receive 
an associate degree in arts. 


Twin Achievements 

“We believe,” concludes Miss 
Schmidt, “that we are resolving 
two problems: the local nursing 
shortage and the high cost to the 
patient of nursing education.” 

In the fall of 1957 Pennsyl- 
vania Hospital, Philadelphia, 
and St. Luke’s Presbyterian Hos- 
pital, Chicago, also gave up the 
traditional three-year program in 


| favor of the two-year course. 


THE TWO-YEAR GRADUATE 


Perhaps, as time goes on, 
other schools of nursing will con- 
sider this means of turning out 
more bedside nurses. 


Their Problems 


Meanwhile the two-year 
graduates face some problems 
that the three-year graduates 
don’t. When interviewed by 
R.N., a two-year graduate said: 

“I applied for a position in a 
local hospital. The directress 
found that I had attended col- 
lege. So she said: ‘I have a posi- 
tion open as a charge nurse.’ I 
told her I couldn’t take that. She 
then said: ‘I have another open- 
ing for a medical supervisor; 
would you like that?’ 

“So many people don’t under- 
stand that we’re trained to be 
bedside nurses only. And that’s 
all we want to be.” 

At present twenty-two states 
and two territories allow two- 
year graduates to take examina- 
tions for licensure as registered 
nurses. Certain states, however, 
still have a_ thirty-six-month 
clause in their requirements. 

But R.N.’s survey (see tables ) 
shows that other states plan to 
give the two-year nurse her 
place—at the patient’s bedside 
giving total nursing care. END 
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What Kind 


Of Life Insurance? 


Here’s a simple 

guide to help you buy 
maximum protection at 
minimum cost 


By William J. Matteson 
and E. C. Harwood 


| admit,” says a nurse, “that 
life insurance is a blessing in 
many ways. But it’s so compli- 
cated that I’ve never felt I really 
understood it. 

“The basic idea of spreading 
a risk over a large number of 
policyholders is easy enough to 
grasp. But the technical details 
about endowments, surren- 
der values, term insurance, and 
the like leave me in complete and 
utter confusion.” 

Such confusion is not uncom- 
mon. For an insurance policy is, 
after all, a legal contract; and, 
as such, it must contain the entire 





THIS ARTICLE approximates a portion of the 
author’s book, “Life Insurance and Annuities 
From the Buyer’s Point of View,”’ published 
by the American Institute for Economic Re- 
search, a nonpolitical, noncommercial or- 
ganization with headquarters in Great Bar- 
rington, Mass. 
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agreement in detail between the 
insurance company and the pol- 
icy buyer. 

Even so, you don’t have to be 
an expert to buy the protection 
you should have. To get maxi- 
mum coverage at minimum cost, 
you need a clear understanding 
of just a few things—for exam- 
ple, the four basic types of life 
insurance policies: 


Types of Coverage 


The most common kind of life 
insurance is straight life (also 
called ordinary life). When you 
buy a straight life policy, you 
agree to pay the company a 
specified amount (the premium) 
each year you live. In return, the 
company agrees to pay your ben- 
eficiary a stipulated sum (the 
face value of the policy) when 
you die. 

After the policy has been in 
force for a certain time—usually 
two or three years—it acquires 
acash surrender (or loan) value. 
And this value increases yearly 
as long as you continue to pay 
your premiums. 

Although premiums are often 
paid in installments (monthly, 
quarterly, or semi-annually), a 
single yearly payment is more 


economical. Reason: It avoids 
the interest charges that less fre- 
quent payments necessitate. 

The amount of your premium 
depends primarily on your age 
when you buy the policy. The 
younger you are, the lower the 
cost. 

Suppose, some years hence, 
you want to stop paying premi- 
ums. Will you then lose your in- 
surance? Not necessarily. Most 
straight life policies enable you 
to choose one of the following 
alternatives: 

| You can terminate your in- 
surance and receive the cash sur- 
render value of the policy.* 

| You can borrow from the 
company to pay your future pre- 
miums, and thus remain insured. 
(The loan, of course, must be 
repaid, with interest.) 

{| You can convert your policy 
into paid-up insurance—which 
means you'll still be insured 
without further payment of pre- 
miums, but the amount of your 
insurance will be less. 

{| You can have the original 





*On a typical $1,000 straight life policy 
bought at age 35, the cash surrender value 
after, say, twenty years would be roughly 
$375. By then the policyholder would have 
spent about $400 on the contract. So if she 
terminated her insurance and took the cash 
surrender value, her $1,000 protection for 
the twenty years would have cost her about 
$25, plus lost interest on her investment. 
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policy’s full amount continued 
for a specified number of years 
without further payment of pre- 
ums. At the end of that time, 
your insurance will terminate; 
but meanwhile you'll be protect- 
ed in full. (How long you'll be 
protected depends on the cash 
surrender value and face amount 
of your original policy.) 


Term Insurance 


The straight life policy is the 
lowest-premium type of lifetime 
coverage. But when you need 
protection for less than a life- 
time, another form of coverage 
may be preferable, namely, term 
insurance. 

Under a term insurance con- 
tract, you’re protected only for a 
specified period. The period may 
be as short as one year, as long 
as twenty, or until you reach a 
particular age, such as 60 or 65. 
In any event, the insurance is au- 
tomatically discontinued at the 
end of the period. And if the 
policy is renewed, or if a new one 
is issued to replace it, you'll have 
to pay a higher premium rate be- 
cause you'll then be in an older 
age bracket. 

In other words, a term policy 
provides something less than life- 
time protection at a low premi- 
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um. And many people find need 
for such protection during—for 
example—the years their child- 
ren are in school or college. 

Besides being renewable, a 
term policy may also be convert- 
ible. If it is, you can exchange 
it for some other form of life in- 
surance—say, straight life— 
without taking a medical exam- 
ination. 

A term insurance policy na- 
turally has no cash surrender val- 
ue when the term expires. But 
some policies do have a small 
cash value if the insurance is dis- 
continued before the term ends. 

A third form of protection is 
available in what is commonly 
known as the twenty-payment life 
(or thirty-payment life) policy. 
Here, as in straight life, you re- 
main insured as long as you live; 
but you stop paying premiums at 
the end of twenty (or thirty) 
years or when you reach a cer- 
tain age (usually 60 or 65). 





Limited-Payment Life 

In effect, this limited-payment 
principle gives you paid-up in- 
surance for the full face amount 
of the policy after a stated 
number of years. Because the 
premium-payment period is thus 
limited, you pay more for the 
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policy than you'd pay for an 
equal amount of straight life; on 
the other hand, the higher pre- 
miums keep the policy’s cash 
value higher than that of equival- 
ent straight life. 
Limited-payment insurance 
lets the policyholder pay all her 
premiums during her maximum- 
earning years. But, like any high- 
er premium insurance, it reduces 
the amount of protection avail- 
able for a given expenditure. 


The Endowment 


Still another form of life in- 
surance is the endowment policy. 
Here, again, you pay a fixed pre- 
mium for a specified period; and 
if you live to the end of this 
period, you receive the face 
amount—after which, of course, 
you're no longer insured. 

An endowment policy requires 
a higher annual premium than 
a straight life or even a limited- 
payment life policy, all else being 
equal. But, by the same token, 
the cash surrender value is high- 
er. Like limited-payment life, an 
endowment provides less pro- 
tection for a given outlay than 
can be had via straight or term 
life insurance. 

A variation on the endowment 
principle is found in the limited- 


payment endowment policy that 
becomes paid up before the en- 
dowment period ends. Example: 
A twenty-payment endowment- 
at-age-65 policy, issued at age 
30, becomes paid up at age 50; 
but the policy doesn’t mature as 
an endowment until age 65. 


Another Modification 


A further variation—the 
retirement-income policy—pro- 
vides for a cash value at maturity 
that’s usually greater than the 
face amount of the insurance. 
When the policy matures, you 
may receive the cash value either 
in a lump sum or in the form of 
an annuity. Such a contract gen- 
erally provides for a retirement 
income of $10 a month for each 
$1,000 of face value beginning 
at a chosen retirement age. The 
younger the retirement age, the 
higher the premium. 


Combined Policies 

In recent years, quite a variety 
of special life insurance policies 
have been devised. But, gener- 
ally speaking, these are combina- 
tions or adaptations of the four 
basic kinds: straight life, term, 
limited payment, and endow- 
ment. The so-called “modified 
life” policy, for example, is a 
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combination of straight life and 
term insurance; and the “family 
income” contract is another such 
combination. 

These special policies often 
lack the flexibility that an indi- 
vidual’s changing needs may re- 
quire. This is worth remembering 
since flexibility need not be sacri- 
ficed: Ordinary straight life and 
term insurance can be combined 
to fit almost anyone’s special re- 
quirements, 

A straight life or term policy 
is generally preferable to the lim- 
ited payment and endowment 
forms. It provides maximum pro- 
tection at minimum cost and can 
easily be adapted to one’s chang- 
ing needs. 


Make It Renewable 


If you buy any term insurance, 
be sure to get the kind that’s re- 
newable. And renew only the 
amount that you feel will assur- 


Toss-up 


Sign in the delivery room of our local hospital: “Mary had 
a little lamb . . . What’ll you have?” 


For each previously unpublished anecdote accepted, R.N. will pay $10 to 
$25. Address: Anecdotes, R.N., Oradcll, N.J 
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edly cover your insurance needs 
at that time. 

Most people, of course, buy 
their life insurance from com- 
mercial companies. But if you 
live in Massachusetts, Connecti- 
cut, or New York State, you can 
obtain low-cost life insurance in 
any of the four basic forms from 
upwards of 100 savings banks. 
And if you live in Wisconsin, 
you can buy a low-cost policy 
from the State Life Fund. 
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because we employ no agents” 


nt ; ; N 
and “insurance for the entire wae: 
family without medical examina- bs. 
tion” should be taken with a 

4 ; PARE of tl 

large grain of salt. Policies is- . 
sued by such advertisers are of- 

/ crar 
ten almost worthless. END 

put 

safe 

ics— 

mus 

L 

cher 

Bthe « 

—REGINA GIRARD, R.N. THE 

at th 


versil 








1eeds 


buy 
com- 
you 
1ecti- 
u can 
ce in 
from 
anks. 
ynsin, 
olicy 


e ad- 
bar- 
ance. 
t cost 
ents” 
entire 
nina- 
ith a 
es IS- 
re of- 
END 








Drugs for 
Spastic 
Muscles 


Morton J. Rodman, PH.D. 











[' you’ve ever had a skeletal 
muscle spasm, chances are 
you won't forget it. For such a 
spasm is both painful and dis- 
abling. 

Minor muscle injuries are to 
blame for most spasms. But 
some stem from serious diseases 
of the nervolis system. 

Whatever their cause, muscle 
cramps appear often enough to 
put doctors on the lookout for 
safe and effective antispasmod- 
ics—drugs that will relax spastic 
muscles. 

Until recently, curare and the 
chemically related drugs were 


jthe only skeletal muscle relaxants 





THE AUTHOR is professor of pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N.]. 


available. And these are too dan- 


gerous to use routinely; for 
though they relax spastic mus- 
cles, they also weaken them. 
Even small overdoses cause pa- 
ralysis of the muscles, including 
those needed for breathing. 

Fortunately, we now have 
muscle-relaxing compounds that 
are relatively safe to use. Known 
as lissives, these drugs relax spas- 
tic muscles without exhausting 
their power. 

Unlike curare, the lissives 
don’t act on the muscles them- 
selves. Instead, they work cen- 
trally to curb the flow of motor 
messages to muscles. Yet they 
curb only the impulses that cause 
the cramps. Enough signals still 
get through to maintain normal 
muscle tone. 

It’s strange, isn’t it, that drugs 
that don’t act on the muscles at 
all can make the muscles relax 
to just the right degree? How do 
they do it? To understand how, 
you must know what makes mus- 
cles go into spasm in the first 
place. 

Most muscle stiffness comes 
from hyperactive spinal reflexes. 
These are usually set off by pain 
impulses arising from the mus- 
cles. But sensory impulses from 
other injured areas may also trig- 
































ger reflex spasms. And injury to 
the network of nerve cell bodies 
and fiber tracts within the brain 
and cord is a further cause of 
reflex reactions. 

These pain impulses shooting 
into the spinal cord start a flow 
of motor messages back to the 
muscles. But—and here we 
come to the nub of the matter— 
these pain impulses generally 
don’t act on the motor nerves 
directly. They are relayed there 
by internuncial (connect- 
ing) neurons. 

Lissive drugs seem to have an 
affinity for these neurons. By de- 
pressing them, they make them 
less effective in relaying mes- 
sages to the motor nerves. The 
result: Fewer sensory impulses 
are translated into muscular con- 
tractions. 


‘Number-One Choice’ 


It’s no wonder, then, that the 
lissives are today’s number-one 
choice in musculoskeletal spas- 
tic disorders. (They are less suc- 
cessful in spasticity of central 
nervous system origin, as we'll 
see later. ) 

Take muscle injuries, for ex- 
ample. Overstretching a muscle 
sends it into a reflex spasm—a 
protective mechanism that’s sup- 
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posed to prevent further injury 
to the muscle by immobilizing it, 
This involuntary “splinting” is 
the source of pain and disability, 
It’s easy to see, then, why lissives, 
which subdue reflex spasms, are 
a boon to athletes with “pulled” 
muscles. 

The lissives also relieve fibro- 
sitis. Here, an inflammation of 
the white fibrous muscle sheaths 
sets off a pain-spasm-pain cycle, 
preventing use of the affected 
muscle. This protective reflex 
helps to heal the inflamed tissues. 
But it also accounts for most of 
the misery of so-called muscular 
rheumatism—a good reason 
why fibrositis patients welcome 
lissive treatment. 

In true rheumatic arthritis, 
aching joints, rather than mus- 
cles, generate pain impulses. But 
this doesn’t keep lissives from 
limiting impulses and thus relax- 
ing muscles. For it’s the muscles 
around the joint, reacting reflex- 
ly to the impulses, that cause 
most of the deep, gnawing pain. 

Still other nonmuscular sites 
are sources of muscle spasm and 
pain. Thus, in acute backache 
(often called lumbago or sciat- 
ica), the pain reflex may be trig- 
gered by an injured vertebra, af 
spinal nerve irritation, or a nerve 
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Drugs for Spastic Muscles 


(Relieve skeletal muscle spasm without interfering with 
normal muscle function ) 


Generic or Chemical Name 


Mephenesin 


Mephenesin carbamate 
Meprobamate 
Methocarbamol 
Phenaglycol 
Diethylpropanediol 


Diisopropyl methanol dioxolane 


Zoxazolamine 


Trade Name or Synonym 


Myanesin, Tolserol, 
Dioloxol, et al. 

Tolseram 

Miltown, Equanil 

Robaxin 

Ultran 

Prenderol 

Dimethylane 

Flexin 


Anti-Parkinsonism Drugs 


(Relieve the muscular rigidity and tremors of Parkinson’s disease) 


Generic or Chemical Name 


Belladonna alkaloids 


Benztropine methanesulfonate 


Caramiphen HCl 
Cycrimine HCl 
Diphenhydramine HCl 
Ethopropazine HCl 
Orphenadrine 
Phenindamine tartrate 
Phenothiazine HCl 
Procyclidine HCl 
Trihexyphenidyl 


Trade Name or Synonym 


Atropine, Hyoscine, et al. 
Cogentin 
Panparnit 
Pagitane HCl 
Benadryl 
Parsidol 
Disipal 
Thephorin 
Diparcol 
Kemadrin 
Artane, Pipanol 
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root squeezed by a ruptured in- 
tervertebral disc. We should not 
forget that pain from such ail- 
ments is secondary to the reflex 
muscle spasm—a spasm that re- 
sponds to lissive drugs. 

In treating muscle spasm, doc- 
tors can draw upon several lis- 
sive compounds. Mephenesin 
(now marketed under various 
trade names) was the first of the 
lissives to be synthesized; but it 
had to be given fairly often and 
in high doses because of its fleet- 
ing action. 


Longer-Acting Drugs 

To get around this, chemists 
tried to make longer-acting anti- 
spasmodics. Using mephenesin 
as a model, they finally created 
sister compounds that are more 
slowly absorbed and less easily 
destroyed by body enzymes. One 
of these, zoxazolamine (Flexin), 
reaches peak plasma levels grad- 
ually in one to three hours, then 
remains steady in its action for 
several more hours. 

The trouble is some patients 
don’t seem to absorb enough 
zoxazolamine to get the desired 
antispasmodic effect. And rais- 
ing the daily intake may cause 
stomach pain or nausea and 
vomiting. That is why the drug 
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is often given with food or in th 
form of enteric-coated tabletsficr 
For spastic children who are tod! 
young to swallow the tablets, thg 
drug may be mixed with mo 
lasses or honey to mask its bitte 
taste. 

It’s claimed that zoxazolaming 
benefits children with cerebr: 
palsy. In these cases, you will re 
call, injury to motor neurons i 
the cerebral cortex deprives low 
er motor nerve cells of neede 
guidance. As a result, some mus 
cle groups grow rigid and other 
tremble and shake. Coordinate 
movements may be almost im 
possible. 

After taking zoxazolamine 
spastic children have been re 
ported able to sit up, walk, bathe 
and dress themselves. The dru: 
doesn’t act in the damaged corti 
cal areas, but stems the overac 
tivity of other interconnecting 
nerve cells at lower levels of thi 
nervous system. 

Zoxazolamine has also bee 
tried in multiple sclerosis an 
poliomyelitis. In these diseases 
damage to spinal nerve cell 
paralyzes some muscle group 
and throws others into violen 
spasm. To prevent permanent} 
contractures, forced exercise | 
needed. Here’s where the lissive 
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come in. By lessening painful 
ramps caused by muscle stretch- 
ing, they make it easier for phy- 
sical therapists to work with 
patients. 

When used to reduce muscle 
spasm of central origin, lissives 
are hard to administer in effec- 
tive doses. Given parenterally, 
they can cause paralysis equal to 
that brought on by curare. In 


addition, some are not soluble 
enough to be injected. And 
others are too toxic. 
Mephenesin, for example, 
ruptures red blood cells when 
concentrated solutions of it are 
given by vein. The hemoglobin 
from destroyed cells can then 
clog kidney tubules. This is why 
mephenesin is not used, as cur- 
are is, with [ MORE ON 81 ] 





CALLING 
ALL 
NURSES! 


> As reunion time approaches, 
many alumnae associations are 
seeking the present whereabouts 
of their graduates. If your school 
is listed below, please write to the 
person indicated, giving your pres- 
ent address. 


PHILADELPHIA, PA.: Frankford Hos- 
pital School of Nursing, Class of 1948. 
Contact: Mrs. Eloise George, 907 Village 
Rd., Folsom, Pa., or Mrs. Ethel Patter- 
son, 5613 Old Mill Rd., Spring Lake 
Heights, N. J. (Tenth reunion.) 


PHILADELPHIA, PA.: Methodist Epis- 
copal Hospital School of Nursing, Class of 
1933. Contact: Miss Claire V. Adams, 
4339 Woodland Ave., Drexel Hill, Pa. 
(Twenty-fifth reunion, May, 1958.) 


PHILADELPHIA, PA.: Northeastern 
Hospital Training School for Nurses. Con- 
tact: Miss Esther Y. Muller, 9512 Hil- 
spach St. (Thirtieth anniversary, June 21, 
1958.) 


FLUSHING, N.Y.: Flushing Hospital and 
Dispensary School of Nursing. Contact: 
Miss Johnnie Cooke, 140-10 Franklin Ave. 
(Reunion, May, 1958.) 


ST. LOUIS, MO.: Jewish Hospital School 
of Nursing. Contact: Miss Mary Doll, 8338 
Buddie Dr., Florissant, Mo. (Home- 
coming. ) 


CHICAGO, ILL.: Norwegian-American 
Hospital School of Nursing, Class of 1938. 
Contact: Mrs. Pauline Dolan, 6734 Long- 
meadow, Lincolnwood 30, Ill. (Twentieth 
reunion.) 


TEMPLE, TEX.: Scott & White Memorial 
Hospital School of Nursing. Contact: Pres- 
ident, Alumnae Association. (Fifty-fifth 
anniversary, June 28-29, 1958.) 


DENVER, COLO.: St. Luke’s Hospital 
School of Nursing. Contact: St. Luke’s 
Alumnae, 601 East Nineteenth Ave. 


CHARLOTTESVILLE, VA.: University of 
Virginia Hospital School of Nursing. Con- 
tact: Virginia Fitzhugh, 447 Fourteenth St. 


JERSEY CITY, N.J.: St. Francis Hospital 
School of Nursing. Contact: Elizabeth H. 
Fister, 31 Gardner Ave. 


CAIRO, ILL.: St. Mary’s Hospital School 
ot Nursing. Contact: Lois Wildy Ortseifeu, 
2905 Park Ave. (Reunion May 16-18, 
1958. ) 
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Your first duty to the 
postoperative patient 


with hiccups is to take 
his ‘hics’ seriously 


By Clare Phillips, R.N. 
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667 don’t care what time of nigh 

it is. If one of my postopera 

tive patients starts hiccuping ant 

doesn’t soon stop, I expect th 

nurse to get on the phone anf 
tell me about it!” 

That’s what a busy surgic: 
resident told me. I had casualli 
mentioned singultus in conver 
sation and he promptly pouncet 
on the word: 

“Singultus is serious,” he said 
“It’s not just a normal posto 
erative reaction like pain or nau 
sea and vomiting. It’s a definits 
sign that something’s wrong.” 

Interviews with a number 0 
other surgeons, plus a thoroug 
search of the literature, prové 
that this is more than one man’s 
opinion. Singultus in a postop 
erative patient usually meanf 
one of four things: 

— Acute dilatation of the stom 
ach or intestines. Any abdominal 
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operation that entails handling 
the intestines and using retrac- 
tors and instruments on them 
causes some trauma. The colon, 
the stomach, the splenic flexure 
—in fact, any part of the G.I. 
tract—can temporarily lose its 
ability to contract after abdom- 
inal surgery. Then when the pa- 
tient swallows air (as we all do 
when we talk and eat), the pare 
tially paralyzed organ is unable 
to push the air along and elim- 
inate it. 

Result: The organ blows up 
like a balloon and begins to press 
against the underside of the dia- 
phragm. This irritates the dia- 
phragm and causes it to jerk up 
and down in the involuntary 
spasmodic contraction we call 
hiccups. If the dilatation goes 
untreated for long, the combina- 
tion of distention and hiccuping 
can cause disruption of the pa- 
tient’s wound. 

{A subphrenic abscess. Some- 
times after surgery for appendi- 
citis, perforated ulcer, and the 
like, infected exudate gets into 
the space between the liver and 
diaphragm, and an abscess 
forms. Normally this would 
show up a few days later when 
the patient began to run a high 
temperature; but in these days 


of antibiotics there often is no 
fever. 

Since there is rarely any pain 
with a subphrenic abscess, sin- 
gultus may well be the only sign 
of its presence. The abscess ir- 
ritates the underside of the dia- 
phragm and causes hiccuping 
in the same way that dilatation of 
the intestines does. Failure to de- 
tect an abscess in time can result 
in its rupture into the pleural or 
peritoneal cavity, causing wide- 
spread infection. 


A Drain Could Do It 


{| Collection of fluid in the 
chest cavity. Thoracic surgery 
may be followed by pooling of 
blood or serous drainage on the 
floor of the thorax. This irritates 
the upper surface of the dia- 
phragm and triggers the hiccup- 
ing reflex in the same way that 
irritating the lower surface does. 
Sometimes a chest tube or a drain 
will rub against the diaphragm 
and cause the hiccups. In either 
case, pleurisy and empyema can 
result from the neglect of this 
condition. 

{| A post- prostatectomy infec- 
tion or irritation. The type of sin- 
gultus that follows a prostatec- 
tomy is not clearly understood. 
It is seen most often in men aged 
































































HICCUPS 


about 55 who have had surgery 
of the prostate or bladder. It usu- 
ally occurs between the first and 
seventh days after surgery and 
for some reason has its greatest 
incidence during April and No- 
vember. 

Dr. C. W. Mayo of Rochester, 
Minn., thinks it may be caused 
by a neurogenic streptococcus 
present in the prostate at the time 
of surgery and which attacks the 
nerves connected to the dia- 
phragm. Another theory is that 
the nerve pathways of the reflex 
arc involved in singultus are lo- 
cated near the bladder and pros- 
tate. Irritation along any part of 
this arc can cause spasm of the 
diaphragm. 


Tell the Doctor 


An M.D. I interviewed who 
specializes in surgery of the gall- 
bladder and pancreas said, “Any 
one of the causes of postopera- 
tive hiccuping represents a seri- 
ous threat to the patient’s well- 
being—sometimes even a threat 
to his life. So the first thing a 
capable nurse does when she ob- 
serves a case of postoperative 
hiccuping is to report it to the 
physician. 

“Such a report should be de- 
tailed and complete. It is not 
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enough to call and say simply! prep 
‘Doctor, Mr. Smith is hiccuping ftreat 
“Take a good look at Mrlicervz 
Smith. Maybe he’s distendedffwhat 
Maybe there’s bile or bloodffe h: 
coming out of his drainage tubefMtell v 
Maybe his respirations are shalfand 1 
low and painful. If so, and if you Fe 
call the doctor about it—even inl after 
the middle of the night—you can prep 
be sure he won’t go back to sleep appa 
again but will hurry to the pa-icseem 
tient’s bedside as fast as he can, Mi 
get there.” choi 
If 
knov 
What should the hiccuping pa-ff rem< 
tient’s nurse do while she’s wait-Btecte 
ing for the doctor? Nothing. Theffincis 
doctors interviewed were unani-§ If 
mous about this. had 
Said one: “Don’t give the pa- 
tient a glass of water, a paper bag 
to breathe in, anything. Don’ 
even give him the routine seda- 
tion that may have been ordered 
for him! Unless you’re compe- 
tent to diagnose the pathologic 
cause of the hiccups, you are not 
at liberty to treat them. There’s a 
time for stopping hiccups, but it’s 
not until the surgeon has seen his 
patient.” 
Apart from this policy of 
hands-off-the - hiccuping-patient, 
there’s much the nurse can do in 





No Interim Care 
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simpl)§preparing equipment for his 
‘uping. B treatment. Depending on her ob- 
at Mrficervation of the patient and on 
tendedwhat she knows of the surgery 
bloodfhe has had, she can pretty well 
¢ tube Btell what the doctor is going to do 


e shal- 
1 if you 
even in 
Ou Can 
O sleep 
he pa- 
he can 


and what he is going to need. 

For a patient who’s distended 
after abdominal surgery, she can 
prepare a Levin tube and suction 
apparatus. Or if the distention 
seems to be in the large intestine, 
a Miller-Abbott tube may be her 
choice. 

If there’s no distention and she 
knows the surgery was done to 
ing pa-fremove an appendix or some in- 
S wait-Bfected part, she prepares for an 
ig. Thefincision and drainage. 
unani-§ Jf the hiccuping patient has 

had thoracic surgery, she sets up 

he pa-ffor a chest tap. Nothing is lost if 

er bagB the equipment’s not needed, and 
Don't, lot of time is saved if it is. 

» seda- 

rdered 

ompe- 













They May Not Stop 

Once the doctor has seen the 
ologicHnatient and removed the basic 
ire te cause of his hiccups, they usually 
ere Sdistop. But this is not invariably 
ut it's true. Singultus can be self-per- 
en his petuating. There may be some 

residual irritation of the dia- 
cy of phragm after treatment. The pa- 
atient, Rient becomes anxious and fear- 
| do in ful because the hiccups are con- 





tinuing so long. He develops a 
sort of spastic situation in which 
the diaphragm just won’t stop 
contracting. It slaps and tugs his 
heart and stomach with each hic- 
cup, wears him out, keeps him 
from eating and drinking, and 
threatens to tear open his surgi- 
cal wound. 


What the Nurse Can Do 


Now is the time, many sur- 
geons agree, for nursing meas- 
ures. Any of several little tricks 
the average nurse knows may 
break the circuit of the reflex arc. 

You can depress the respira- 
tory center by having the patient 
rebreathe carbon dioxide—that 
is, breathe for a few minutes with 
his nose and mouth inside a pa- 
per bag. Sips of water, tightening 
a loose abdominal binder or 
dressing, traction onthe pa- 
tient’s tongue, reassurance—all 
these are helpful. What you’re 
trying to do is interrupt the cir- 
cuit long enough to break it. 

During this period the nurse 
must watch the patient’s food 
and fluid intake meticulously. A 
man who’s been hiccuping for 
several days hasn’t had much 
time for eating and drinking. He 
can become badly dehydrated 
unless you [ MORE ON 78] 
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Impersonal nursing can undermine public 
confidence, warns this newspaper man. But, he add; 
you have a friend in the American press 


By Felix McKnight 


ys a nurse and I’m a 
newspaperman, and our pro- 
fessional interests may seem 
rather widely separated. But we 
do have one thing in common: 
We both serve the public. Hence, 
we have a mutual interest in a 
matter of major interest. 

Your profession wants and 
needs better public relations. My 
profession stands ready to help 
—in no small way. Yet we don’t 
seem to be working together 
toward that end. 

Why? 

Largely, I think, because we 
don’t understand each other the 
way we should. Not really. 

On the one hand ,we newsmen 
need to know more about your 
problems. True, you’ve told us 
that there’s a nation-wide nurse 
shortage—and we’ve printed a 


THE AUTHOR is vice president and executive director of The Dallas Times Herald. 
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A NEWSMAN LOOKS ApO 


lot about that. But you haven 
kept us up-to-date on various 
trends which, I understand, ar 
altering your traditions and you 
work. 

On the other hand, we haven’ 
told you why we stand ready tom 
help you—and how we can do i 
if we have your cooperation. We 
need the right information and 
background in presenting you 
problems to the public. 

No newspaper worth its sal 
sets out to be deliberately unfai 
and destructive. We have thé 
ceaseless responsibility of per 
forming a public service; and wi 
must remain within the bound 
of fair play, decency, and goot 
taste. 

So I ask you to consider us a! 
trustworthy and reliable whet 
we ask you for information. | 
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many instances we need your 
help in preventing errors. We 
don’t want to print anything that 
might be injurious to a patient, a 
doctor, or the nursing profession. 

Just to show you how careful 
we try to be in avoiding mis- 
statements, let me cite a case in 
point: 

Last year I was greatly con- 
cerned when we received an out- 
of-town wire story about a 
“nurse” who was said to have 
strangled a child. It didn’t seem 
right to me. So I asked the As- 
sociated Press if they would au- 
thenticate it. 

It developed that the woman 
was neither a registered nurse 
nor a licensed practical nurse. 
She was merely a baby-sitter. So 
we changed the story to say just 
that. 


We Need Facts 


So, you see, we news editors 
need the right information at all 
times. We particularly need it in 
a highly specialized field like 
yours. And that’s where you can 
help us: not only by answering 
questions when we come to you 
for information, but also by 
seeking us out and confiding in 
us On matters that affect profes- 
sional nursing. 
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A NEWSMAN LOOKS AT YOUR P.R. 


ET a 


I understand, for example, 
that in some states today you 
have problems that need to be 
publicly aired. But we newsmen 
can’t do much about airing them 
unless you take us by the hand 
and give us honest guidance. 


The Personal Touch 


In fact, most of us need edu- 
cating a bit on today’s trends in 
nursing. I, for one, have been 
somewhat perplexed by what | 
have seen and read about the 
nurse-patient relationship. 

I gather that this traditional 
relationship, with its rich spirit- 
ual values, has been disturbed. 
The emphasis in bedside care ap- 
pears to be shifting from what 
will help the patient to what will 
benefit the hospital. The nurse 
who lingers to listen to the pa- 
tient’s complaints or to reassure 
him may be accused of “wasting 
time.” 

Does this mean you’re losing 
the tender touch that once held 
you on a pedestal in the public 
eye? 

Offhand, [I'd say no. But I'd 
quickly add: Watch your step. 
For you know and I know that 
the personal touch in nursing is 
the source of much of the con- 
fidence and respect your profes- 
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“All I said was, ‘So your E&J chair 
folds to ten inches —so what?’ ” 














Patients quickly conquer “wheelchair 
shyness” in Everest & Jennings chairs. 
They're so simple to fold, so easy 
to carry in the car, so wonderfully 
maneuverable, they almost say, 
“Go ahead—you can do it!” Made 
in sizes for all ages, models for all needs. 
You can recommend Everest & Jennings 
chairs with confidence. 





There’s a helpful authorized dealer near you 


pon ptt hang nary EVEREST & JENNINGS, INC., LOS ANGELES 25 


TO TUB, BED, CAR. 
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a credit to the profession Nurses know they can depend 
on Unicap vitamins to measure up to the highest standards of their pro- 
fession. That is why, over the years, Unicap has been “first in mind” with 
registered nurses. 


i) Unicap contains all vitamins known to be essential, including B,. and folic 
1] ‘acid, in small, easy-to-take capsules. They are economical, and the formula 
I imeets or exceeds the recommendations of the Committee on Therapeutic 

| Nutrition of the National Research Council for a daily vitamin supplement. 
- Socmgeree consis: Voorn @ 2... “Sanu Se. oe 


Ascorbic acid : --- SOmeg 

Caicium pantothenate ... 5 mg 

Thiamine hydrochloride . 2.5 mg 

Riboflavin . 2.5 mg 

Pyridoxine hydrochloride 0.5 mg 
TRA EG. U. S. PAT. OFF 





} Nicotinamide 20 mg 
EMARK, R Folic acid 0.25 meg 
I Cyanocobalamin(B,2).... .2 mcg 


Dosage: Adults and children—1 or 
more Unicaps daily. 
Supplied: Bottles of 24, 100, 250 
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THE 1958 RN. AWARDS 


A NEW CONTEST FOR NURSES INTERESTED IN WRITING 


for the best original article written by a 
@eeeee#e#es ‘ “ 
nurse and found acceptable for publication. 
for all other original articles written by 
= eee , * 
nursesand found acceptable for publication. 


, for original article ideas submitted by nurs- 
) () E- — found suitable for development by 
R. f. 


N.’s sta 


@ R.N. believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning it it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical, or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries must be postmarked no later than June 30, 1958, and 
addressed to Awards Editor, R.N., Oradell, N. J. Manuscripts 
should be typed, triple-spaced on one side of the paper only, and 
accompanied by a self-addressed envelope and return postage. 






































G6 Must be 


a doctor’s 
office... 
‘Q-Tips’* 

all 

over 

the 

place! 








* Used more than any other 


prepared cotton swab. 





Samples mailed on request. 
Q-Tips, Inc., f 
Long Island City 1, N. Y. j 
Q-Tips® \ 
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A LOOK AT YOUR P.R. 










sion has enjoyed over the year 

To put it another way: Goo 
public relations should begin ; 
the bedside. Impersonal nursin| 
can be disastrous to public con 
fidence in you. Hence, I woul 
caution you against anything th 
tends to jeopardize the nurse 
patient relationship. 


n 









No Rules Needed 

This doesn’t mean that In 
trying to lay down ground rule 
To attempt such a thing woul 
be presumptuous of me—or 
any other outsider. 

But from where I sit it seem 
that the professional nurse is i1 
a dilemma these days and need 
friendly outside help. That help 
[ repeat, can come from. the 
American press if we have you 
cooperation. 















Give Us Clues 

What we especially need from 
you are clues that will help ust 
understand your problems. | 
you give us the right kind 0 
clues, we may be able to sharpe 
our editorial swords, arouse pub 
lic opinion in your behalf, an 
bring decisive action. 

Just show us where and ho 
patients can benefit by propose 
changes in hospitals and nursin 
schools, and we'll be on you 
team. EN] 
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iw vitro rests prove—Dial provides 


more effective deodorant action than 
any other deodorant soap 





Former New Dial with TCC and a 
Hexachlorophene Dial chlorinated bisphenol 





TMTD Soap 


Dial is also available in guest sizes 
for hospitals. Ask your hospital pur- 
chasing agent to write our laboratory 
at the address below for information 
or free trial samples. 





These culture plates were 
streaked with the organism 
M. pyogenes var. aureus 
(bacteria causing odor and 
pyogenic trouble). The 
photos show the results of 
adding 5 p.p.m. of the test 
soap to each plate. 


No single deodorant tested 
has ever surpassed Dial’s 
hexachlorophene in effective- 
ness. But, Dial’s new syner- 
gistic combination of two de- 
odorant ingredients—a 
chlorinated bisphenol and a 
trichlorocarbanilide, shows 
a marked superiority in all 
tests. 

Dial inhibits the growth of 
a wider range of odor causing 
skin bacteria (both gram- 
positive and gram-negative) 
than any other deodorant 
soap now available. 





OM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILLINOIS 
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while 


the patient 


Sleeps 


works gently 
to produce a normal 
bowel movement 


Tam cal-manleleaniare 


WARNER CHILCOTT 
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HICCUPS 


[CONTINUED FROM 69] keep 
coaxing little sips of water into 
him. And make sure the doctor 
knows his intake and output for 
each day so he can order intra- 
venous fluids when needed. 

Here’s a suggestion Dr. Mayo 
offered me: “It’s a good idea to 
keep the room dark and put 3 
‘no visitors’ sign on the door. 
As much as possible, just let the 
patient alone!” 

If nursing measures fail, the 
doctor must, of course, step i 
again. He has several possibl¢ 
courses of action: He may tr 
heavy sedation. He may give the 
patient eight or ten breaths of 
carbon dioxide gas every few 
hours. He may inject procaing 
into the phrenic nerve that con 
trols the diaphragm. Or he maj 
take the patient back to the o 
erating room and crush the phre 
nic nerve. In the latter event, i 
the hiccups begin again when thi 
nerve regenerates, he may hav 
to resort to the extreme measur 
of severing the nerve. But this 
rarely necessary and most doc 
tors will avoid it if they can. 

Tranquilizing drugs have bee 
used with some success in treat 
ing intractable hiccups. The 
have been reports of good resull 
with chlorpromazine hydrochl 
ride, for example. In one ca 
singultus developed on the thi 
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Admiral.> 


Sterile Disposable dyrinee 





the modern technique 
for hypodermic injections 








USE ONCE AND DISCARD 


Both needle and syringe ore used once, and once only— 
ond then discorded! 


PREVENTS CROSS INFECTIONS 


No risk of cross infections because you never re-use a con- 
taminated syringe. 


ELIMINATES "NEEDLE TATTOO” 


Needle is guoranteed clean. Patient distress caused by 
“tattoo” marks is eliminated! 


ASSURES PATIENT COMFORT 
Every injection with o new, factory mer needle; minimizes 
poin, ossures patient comfort! 


SAVES LABOR, TIME, STEPS 

AT CS, ON FLOOR, IN LAB 

No cleaning and scrubbing of syringes or shorpening ond 
cleaning of needles at CS. Can be placed at stotions or 
medication cobinets without time limits, immediately avail- 
able for use. 

In the laborotory the insulating quality of the plastic 
syringe, plus air-tight plunger, retards coogulation; hond- 
attached needle is easily removed grior to emptying, thus 
preventing hemolysis and reducing the possibility of a 
second drawing of blood. 


FREE Brechure de- 
scribing the Admiral 
SDS technique in full, 
ond FREE Admiral 
SDS Sterile Disposable 
Syringe. Address 
Dept. RN 2. 





Admiral Corporation 
HOSPITAL SERVICE DIVISION 
P.O. BOX 338--WEST CHICAGO, ILLINOIS 




































































HICCUPS 


day after abdominal surgery. 
The doctors tried heavy sedation 
and carbon dioxide inhalation 
without result. Meanwhile the 
patient had no intake and be- 
came exhausted. What finally 
cured him was 50 mg. of chlor- 
promazine given intravenously. 
The hiccups stopped in three 
minutes and did not recur. 


Watch for Them 


Generally, when you remove 
the basic cause of hiccups, you 
stop them. The important thing 
is to catch them early, before 
they can set up a reflex pattern 


and perpetuate themselves. This 
is where the conscientious nurse 
can really help the patient and 
the doctor, too. 

“In a way,” says the resident 
who started this discussion, “di- 
agnosis and treatment are as 
much a part of the nurse’s job 
as they are of the doctor’s. A 
nurse who is a keen observer can 
help lead the doctor directly to 
the diagnosis. And once the doc- 
tor has initiated treatment, the 
nurse can often continue it. This 
kind of teamwork is the very 
foundation of good medical 





care.” END 








Save time . . . reduce tedious repetition. 


Suggest the Knox “Eat and Reduce’”’ 
Booklets for cardiac, hypertensive and 
obese patients. Color-coded diets of 1200, 
1600 and 1800 calories are based on Food 
Exchanges’. . . eliminate calorie counting 
... promote accurate adjustment of caloric 


levels to the individual patient. 


1. The Food Exchange Lists 
ferred to are based on materi: 


Lists’”’ prepared by Committeé 


tion, Inc. and The American 
tetic Association in coopera 
with the Chronic Disease Prog 
Public Health Service, Departn 
of Health, Education and Well 


“Meal Planning with Exchagy 












the American Diabetes Assi 
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[CONTINUED FROM 65] anesthe- 
sia —even though it’s consider- 
ably less likely than curare to 
cause respiratory depression. 

There’s word now of a new 
muscle relaxant, methocarbamol 
(Robaxin), that may be injected 
with little danger of hemolysis or 
anuria. So, in time, this drug may 
be chosen for conditions that re- 
quire high plasma levels: as an 
adjunct to surgical anesthesia, in 
treating tetanus spasm, and for 
controlling other types of con- 
vulsive seizures. 

To date, methocarbamol has 
been used mainly for treating 


DRUGS FOR SPASTIC MUSCLES 


musculoskeletal disorders. It 
causes few gastrointestinal ill ef- 
fects when given by mouth and 
has long-lasting antispasmodic 
action. It does make some pa- 
tients lightheaded, dizzy, and 
drowsy. But this sedative side 
effect (which is sometimes seen 
with other lissives) may be all to 
the good. 

Mephenesin has a comparable 
sedative action. It’s often used, 
alone or combined with barbitu- 
rates, in anxiety states. It’s also 
employed to quiet alcoholics and 
narcotic addicts during periods 
of withdrawal. MOREP 














Each brochure 
is packed | 
with 14 : 
pages 
of kitchen- 
tested 
recipes plus 
color-coded, 
= — 
“Choice of & 
Foods” Chart @i 











( ja including 
pee ¢ 
cnorce-oF-FOOPS cnart 


Wie \y ‘ ’ Bi Ae 3 \\\ 
= }— \ hy, - 





















Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-27 
Johnstown, N. Y. 


Please send me———dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 
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DRUGS FOR SPASTIC MUSCLES 


The tranquilizing effect of 
meprobamate (Miltown, Equa- 
nil), another long-lasting lissive 
drug, is well known. In arthritis, 
meprobamate relieves reflex 
muscle spasm and overcomes 
anxiety and despair. Several 
anti-arthritic products now on 
the market combine meproba- 
mate with adrenal corticosteroids 
and salicylates (which reduce in- 
flammation and pain). 


For Headache, Too 
Tension headache is another 
candidate for meprobamate ther- 
apy. For this type of headache, 


accompanied by muscle contrac- 
tions in the head and neck, is be- 
lieved to be triggered by emo- 
tional conflicts. 

Meprobamate is also said to 
subdue the symptoms of petit 
mal epilepsy and Parkinson’s 
disease. But it doesn’t measure 
up to trimethadione (Tridione) 
for treating the former. Nor does 
it approach the belladonna al- 
kaloids and their new synthetic 
relatives in combating Parkin- 
son’s disease, in which the basal 
ganglia (nerve cells influencing 
bodily movements) have been 
damaged. 











Tired of REPEATING Dietary Advice 


to Diahetic Patients? 


REPEATING 








Gain time _. .. decrease repetitious talk. 
Suggest Knox Diabetic Diet Brochures. 
Based on nutritionally tested Food Ex- 
changes', these diet Brochures demon- 
strate variety is possible for the diabetic, 
eliminate calorie counting and promote 
accurate individual adjustment of 
calories to the need of the patient. 


1. The Food Exchange Lists re- 
ferred to are based on material in 
‘“‘Meal Planning with Exchange 
Lists’? prepared by Committees of 
the American Diabetes Associa- 
tion, Inc. and The American Die- 
tetic Association in cooperation 
with the Chronic Disease Program, 
Public Health Service, Department 
of Health, Education and Welfare. 
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No one knows how drugs 
f the belladonna family help re- 
ax rigid muscles and cut down 
keletal muscle tremors in Park- 
nson’s disease. They may act 











entrally like the lissives or do 
heir work in the muscle end 
plates like curare. Atropine and 
yoscine are known to block the 
pflect of acetylcholine in smooth 
iuscles and glands, but there is 
0 proof that this anticholinergic 
ction stops skeletal muscle 
spasms. 

Still, these drugs do offer some 
symptomatic relief in parkinson- 
ism. And they do help slow the 








advance of the disease and delay 

its crippling deformities. 
Unfortunately, these natural 
plant products have many draw- | 
| 





backs. For one thing, if taken 
day after day, they tend to lose 
their antispasmodic potency. 
And raising the dosage only in- 
tensifies the toxicity that tends to 
occur even with small doses. 
The most common toxic ef- 
fects of atropine are dryness of 
the mouth and blurring of vision. 
The first is annoying but not | 
dangerous. In fact, it may help 
to reduce the drooling that af- 
flicts some parkinsonism pa- 
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Each brochure contains 
16 pages of 

appetizing, kitchen- 
tested recipes. 





Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. RN-28 
Johnstown, N. Y. 


Please send me___dozen copies of 
the Knox Diabetic Brochure describ- 


’ 
ing the use of Food Exchange Lists. 


Your name and address 


























CONVENIENT ANTACID 


For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew. 
Fast Efficient Results. 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 
carry in their pocket or purse. 


Composition: 
Calcium Carbonate, 


Peppermint. 





WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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Magnesium Trisilicate, 


Magnesium Hydroxide, 






































SPASTIC-MUSCLE DRUGS 


tients. The visual effect is far 
more serious: It can lead to a 
rise inintraocular pressure, 
bring on glaucoma (especially in 
elderly patients), and cause 
blindness. 

[hese and other side effects of 
the natural belladonna alkaloids 
have stepped up the search for 
safer antiparkinsonism agents. 
Already scientists have synthe- 
sized a number of anticholinergic 
and antihistaminic drugs (see 
supplementary list, page 63). 


Drugs Not Ideal 


[hese new compounds are 
said to be safer than atropine and 
hyoscine. And they are believed 
better for taking the kinks out 
of tense, rigid muscles. Yet none 
is really free of disturbing reac- 
tions. So despite their more selec- 
tive action on skeletal muscles, 
the drug treatment of parkinson- 
ism is still unsatisfactory. 

Hopes are high that chemists 
can before long come up with 
more effective and less toxic 
antispasmodics. Such drugs may 
well find use in treating not only 
parkinsonism but also hemiple- 
gia and other muscular symp- 
toms of nerve diseases. Mean- 
while we can be thankful that the 
lissives are doing as much as they 
are to control painful musculo- 
skeletal spasms. END 
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Menstrual flow lines : 
Menstrual flow lines complet@ee «. 


Rigid-type tampon blocked by flexible Modess T: 


‘Leakage 
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New Modess Tampons are so flexible that they follow the natural 
contours of the vagina and absorbent material is brought into direct 
contact with the menstrual flow. 


Flexible tampons afford security from seepage as they provide pro- 
tection over the entire surface of the vaginal canal. 








The highly absorbent surgical cotton of Modess Tampons is com- 
pressed into flexible folds, thus providing a greater surface area 
for absorption of the menstrual flow. 


The normal vaginal orifice readily permits entrance of the tampon 
applicator without discomfort. For easier insertion, however, the 
outside of the applicator may be lightly lubricated. 


Modess Tampons, by virtue of their absorbency and flexibility, 
offer the same dependable protection as a napkin. 


* On withdrawal, the Modess Tampon lengthens and narrows in 


diameter, facilitating removal. 




































“...ay, there’s the rub... 






and here’s the relief— 
for infant skin... 


AMMENS. 


medicated 


POWDER 


For diaper rash, chafing, prickly 
heat, and other minor skin irrita- 
tions... 


AMMENS discourages bacterial 
growth, absorbs excess moisture 
and protects macerated skin, 
eases discomfort and promotes 
healing. 


For full details on AMMENS 
benefits, send for file cards. 





AMMENS is carefully for- 
mulated to combine starch, 
talc, zinc oxide, boric acid, 
and hydroxyquinolin. 


Bristol-Myers Co. 

19 West 50 Street, 

New York 20, N. Y. 
Distributor for 


CHARLES AMMEN COMPANY 
Alexandria, Louisiana 
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PANCREATITIS 


[CONTINUED FROM 45] great 
need of replacement fluids and 
electrolytes. 

This time, however, the loss is 
not into her peritoneal cavity but 
out of her body through a drain- 
age tube left in her pancreas to 
empty it of any residual and to 
place it at rest. The patient also 
has a tube in her common bile 
duct. 

If she loses too much bile and 
pancreatic juice through these 
drains, she will go into shock. To 
avoid this, collecting bottles are 
attached to each tube, and at 
hourly intervals the essential 





















fluids are fed back via her Levin § © 
tube. 
When the patient is able to 
take fat-free foods by mouth, the C 
nurse will find that if she mixes 
the replacement pancreatic juice 
with ice and grapefruit juice it Ey 
will prove quite palatable. To re- § t ‘ 
place bile, bile salt tablets can Op 
be given with meals (never be-§ © 
fore or after them). CH 
After the edema and the in- sf 
age 
flammation subside and her pan-§f .° 
creas begins to regenerate, the# f,., 
patient’s care has only begun.§ fec 
The physical problem has been hej 
removed, but the psychologic® wit 
one is still there. life; 
In a study of 319 sphincter-§ ‘re: 
$Cal 


otomy patients, it was found that 
most of the 17 whose condition 
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HYDROCORT 


combats pathogens—helps prevent scarring 


CHLOROMYCETIN-HYDROCORTISONE 


Eye infections usually respond well 
to CHLOROMYCETIN- IH drocortisone 
Ophthalmic Ointment. 


combats pathogens 
CHLOROMYCETIN ' (chloramphenicol, 
Parke-Davis) is notably effective 
against staphylococci, hemolytic 
streptococci and other micr« or gal isms 
frequently encountered in ocular in- 
fections. 

helps prevent scarring 

With hydrocortisone, fibroblastic pro- 
liferation of tissue is suppressed, de- 
creasing the likelihood of severe tissue 
scarring. 


ophthalmic ointment 


indications 
For topical use in ocular infections 
caused by CHLOROMYCETIN-sensitive 


organisms. 


administration 
Local application at one to four hour 
intervals, as required. 


packaging 

Each gram of ointment contains 10 
mg. of CHLOROMYCETIN and 5 mg. 
of Hydrocortisone Acetate in a special 
petrolatum ointment base. Available 


in 4s-ounce collapsible tubes. 
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PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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.Unsightly and often embarrassing acne lesions are effectively 
iconcealed by ‘Acnomel’. At the same time this easy-to-use 
preparation brings improvement in the acne itself. 


Acnomel’s special vehicle removes excess oil from the skin, 












and holds ‘Acnomel’ in intimate contact with affected areas. 


Because it is flesh-tinted, ‘Acnomel’ is virtually invisible a 
when applied. th: 
of 

Best of all, results with ‘Acnomel’ are often apparent v 
not in months or weeks, but within days. ot 
Note: ‘Acnomel’ Cake is packaged in a handy compact for If 
use away from home during the day or evening. 7 
Co 

* ou 

mel : 

Cro 7€ cream and cake § * 

col 

Smith Kline & French Laboratories, Philadelphia a 

r 


*T.M. Reg. U.S. Pat. Off. 
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PANCREATITIS 


showed little or no improvement 
vere Chronic alcoholics or severe 
psychoneurotics. Sphincterot- 
bmy had relieved them of biliary 
pnd pancreatic pain, but their 
ontinued emotional disturbance 
had led to equally painful spasm 
pf the cardiac sphincter, the py- 
orus, and sometimes the urinary 
ladder. 

It follows that the really big 
ontribution a nurse can make to 
uch patients is to encourage 
hem throughout their hospital- 
zation to seek professional help 
n resolving their emotional con- 
licts. END 
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Amusing ... 
Amazing ... 
Embarrassing .. . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
other nurses? 


If it’s accepted for publication, 
you'll receive $10-$25. 


Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 


. returned. Those not accepted 
ake within ninety days may be 
considered rejected. 

Lphia Address: Anecdote Editor, R.N., 


Oradell, N. J. 
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One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 
ples and easy- 
to-measure  or- 
der blanks. 


NI-CO UNIFORMS 


Georgiana 3 Alabama 








AS A UNITED STEWARDESS! 


Like to see new places? You may qual- 
ify as a United Air Lines stewardess! 
And as an RN your chances are good 
for early assignment to Honolulu 
flights. Good pay, time off for fun, 
sightseeing. If you’re personable, 20- 
26, single, 5’2”-5’8”, 135 Ibs. or less, 
send coupon today for full details. 

R. F. Ahrens, Vice President, Personnel T 


r 
1 UNITED AIR LINES 

: Dept. RN-4 Chicago 38, Illinois 
| 

| 

1 
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Please send me your booklet giving details on how 
1 may become a United Air Lines stewardess. 


Name 
Street 
City_ on 


Zone_ _ State a 


See 
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[CONTINUED FROM 32] Veterans 
Administration Hospital, Fort 
Howard, Md. The ointment con- 
tains 10 per cent papain, 10 per 
cent urea, and 0.5 per cent chloro- 
phyllin. 

The four surgeons—Drs. Joseph 
M. Miller, George C. Godfrey, 
Milton Ginsberg, and Constantine 
J. Papastrat—report “excellent re- 
sults” in 100 out of 106 lesions so 
treated. 

No evidence of sensitivity was 
observed in any of the patients, 
they say. 


CLINICIANS TRY ASPIRIN 
THERAPY IN DIABETES 

Control of diabetes with aspirin 
alone is reported in a clinical study 
described in the British Medical 
Journal: 

Seven patients were given three 
to five five-grain tablets every four 
hours (except in the middle of the 
night) for ten to fourteen days. All 
clinical symptoms—such as thirst, 
excessive secretion and discharge 
of urine, and intense itching— 
were “completely relieved.” Side 


effects such as nausea and vomit- 
ing were uncommon and easily 
controlled. The patients’ blood 
sugar and urine sugar levels were 
restored to normal or near normal; 
and they rose again only when 
treatment was stopped. 

The investigators, Drs. James 
ReidandA.I. MacDougall of 
Glasgow, recommend further study 
of aspirin therapy. “If there is 
genuine need for an oral com- 
pound to control diabetes melli- 
tus,” they say, “then aspirin has an 
obvious advantage over the sul- 
fonylureas in that it may be given 
for prolonged periods without risk 
of agranulocytosis. 

“Another point in its favor is 
that maximal tolerated doses ... 
lower the fasting blood sugar to 
normal without inducing hypogly- 
cemia. 


LOW-BACK EXAMINATIONS for 
all boys during adolescence. That’s 
the recommendation of Dr. Rex L. 
Dively, a Kansas City (Mo.) or- 
thopedist, after X-ray studies of 
some 6,500 persons undergoing 





and wind burn. 
simple eczema.. 


Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly if 
hard to believe. Chapped hands, dry scaly skin, s 
.. diaper rash, chafing by linen 
. all respond to the soothing, he: 
ing effects of TASHAN Cream ‘Roche’. 
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Tashan combines vitamins A, D, E, and d-pant 
enol in a non-sensitizing, cosmetically pleasing, 4 
sorptive base. Not sticky or greasy. Once you' 
tried it, you'll want to keep a tube handy for pé¢ 
sonal as well as for patient use. 
TASHAN® Creom 


HOFFMANN-LA ROCHE INC 





NUTLEY 10, N. 
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Caldesene 


“tdicated powde 


Caldesene’ 


medicated powder 


The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIe LABORATORIES DIvISION 
WALLACE & TIERNAN INC. 














Belleville 9, New Jersey 





When 
mothers-to-be have 


HEARTBURN 


nothing relieves it 
like CHOOZ! 


a 


oy 
] 
ok 
rv ° 
Soothing the persistent heartburn of 
pregnancy is a demanding job for an 
antacid...but it’s one that many ex- 
pectant mothers say CHOOZ does 
best. 

Here’s why. CHOOZ is in chew- 
ing-gum form. By chewing, its two 
highly effective medicines enter the 
stomach in ready-to-act solution... 
in a continuing flow that brings fast 
relief, longer-lasting relief. Labora- 
tory tests prove that CHOOZ, with- 
out overalkalizing, counteracts excess 
acid 6 times longer than any leading 
antacid mint or tablet! 

Chewing CHOOZ is refreshing, 
too. Next time you need an antacid 
—just try CHOOZ, and see! 


TRIAL SUPPLY FREE TO NURSES—Write name 
and address on margin of this ad and mail te 
PHARMACO, Inc., Dept. RN-48, Kenil- 
worth, N. J. 
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pre-employment check-ups. The 
studies, he says, showed that 40 per 
cent had normal spines, 41 per cent 
had congenital abnormalities, and 
the remaining 19 per cent had oth- 
er spinal defects. 


PUBLIC HEALTH NURSES 
ROUND UP REHABILITEES 
District nurses on the staff of Salt 


Lake City’s health department 
have a new case-finding program 
that’s designed to extend available 
facilities to the physically handi- 
capped. 

Basically, the program entails 
investigation, referral, and follow- 
up. It reaches into the home to dis- 
cover persons in need of rehabili- 
tation services. It gives such per- 
sons information about existing 
local services. It makes the neces- 
sary referrals. And it maintains a 
follow-up of each case, with sub- 
sequent home visits to implement 
doctors’ recommendations con- 
cerning—for example—self-care, 
exercise, and the use of appliances. 

The department’s thirty-six staff 
nurses are said to be enthusiastic 
about the program. And at least 
one local paper has commended 
them editorially for their part in 
furthering the use of established 
rehabilitation facilities. 


USE OF PLASMA SPEEDS 
SYPHILIS TESTING 

Two thimblefuls of blood from 4 
suspected syphilitic, drawn as 3 
sample into an anticoagulant, are 
converted into plasma and centr 
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has been deprived of 


DESITIN 


OINTMENT 


and so is still irritated by 


a Es 
diaper rash - | 





Samples on request 
DESITIN CHEMICAL COMPANY 


812 Branch Avenue 
Providence 4, R. |. 





newest antibiotic therapy for the eye 
_. Spreass in @ With 


ACHROMYCIN 


TETRACYCLINE 


no sting 
no smear 


no cross 
contamination 


OPHTHALMIC OIL 


SUSPENSION 1% 

. Just drop on eye...spreads in a wink! Pro- 
vides unsurpassed antibiotic efficacy in a wide 
range of common eye infections. ..dependable 
prophylaxis following removal of foreign bodies 
and treatment of minor eye injuries. 

SUPPLIED: 4 cc. plastic squeeze, dropper bottle 
containing ACHROMYCIN Tetracyctime HCI (1%) 
10.0 mg., per cc., suspended in sesame oil... re- 
tains full potency for 2 years without refrigeration. 


PREG. U.S. PAT. OFF. 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N.Y. 
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ged. Then, after a special antigen 
plution is added, the mixture is 
aken and examined microscopi- 
ily. If it clumps, it is evidence 
f syphilitic infection. 

That, in brief, is the technique 
f conducting the rapid plasma re- 
pin test, a new means of speeding 
p syphilis detection among large 
oups, such as industrial workers 
ndergoing pre-employment phy- 
cal exams. 

Credited with developing the 
st are Drs. Joseph Portnoy and 
arfield Garson of Chapel Hill, 
|.C. and Dr. C. A. Smith of At- 
nta, Ga. 


















ORE REFRESHERS URGED 

ack of refresher courses is a po- 
nt—and not always recognized— 
ason for the nurse shortage, says 
wnice S. Woram, chief of nursing 
rvice at the Veterans Administra- 
pn’s West Side Hospital, Chicago. 
Without being able to get an 
equate brush-up on new tech- 
ques, she explains, nurses who’ve 
ren inactive for any length of 
e are apprehensive—hence, re- 
ctant—about returning to duty. 


EW AWARD ESTABLISHED 

DR PUBLIC HEALTH NURSING 
biennial award for meritorious 
brk in public health nursing is 
nounced by the American Nurs- 
Association as replacement for 
similar one established ‘tast’ year. 
The new award, symbolized by a 
onze medallion, honors Miss 
arl Mclver, formerly of the 
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for “heartburn” 
during pregnancy 


Gelusil 


antacid adsorbent 


fast, lasting relief 
no acid rebound 
nonconstipating 


contains no laxative 


WARNER-CHILCOTT 
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United States Public Health Serv- 
ice and now executive director of 
the American Journal of Nursing 
Company. 

Nurses who are to receive the 
medallion will be chosen by 
an awards committee of A.N.A.’s 
Public Health Nurses Section. 


PACIFIER ‘IN’ AGAIN 
Long frowned upon by pediatrici- 


ans and dentists as an unsanitary 
trouble-maker, the baby’s pacifier 
seems to be acquiring new respect- 
ability. 

Bacteriological studies show 
that it isn’t nearly so unsanitary as 
Junior’s thumb, says Peter C. 
Goulding of the American Dental 


Association. And children, he 
adds, tend to give up the pacifier 
more readily than they do the 
thumb-sucking habit. 

Whatever drawback the pacifier 
may have, it’s less a problem than 
the disfigurement caused by thumb- 
sucking, he concludes. 


CARE OF FEET STRESSED 
AT HOSPITAL SCHOOL 
A course in podiatry, with empha- 
sis on care of the nurse’s own feet 
as well as those of her patients, is 
included in the curriculum at the 
Katherine Shaw Bethea School of 
Nursing at Dixon (Ill.) Public 
Hospital. 

Conducted by Victoria A. Aur- 





Patient Lifting 


probiem 


Proved in daily use by institutions throughout the world, 
Porto-Lift's smooth and effortless hydraulic action eliminates the 


time-consuming, physical strain of moving patients by hand 
prone position patients eg 
. Porto-Lift meets every lifting 


For geriatrics cases . . . 
omputees . . . post operatives . . 
need easily, in complete safety and comfort. 


Have your nearest medical supply dealer demonstrate a 
Porto-Lift Manufacturing 


Porto-Lift for you, or write Dept. lL, 
Company. 
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Dependable help 
for the world’s 
busiest hands! 
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Easy to handle. . Simple to operate 


Here's the aspirator that goes every- 
where to bring quick relief to all 
your patients, from newborn to 
polio cases! The compact Gomco 
No. 789 Portable Aspirator is really 
easy to lift and move. It goes into 
action ‘in seconds— just plug in, 
flip switch and set suction. Nothing 
to do but empty the suction bottle, 
and it’s protected flooding 
by the Gomco Safety Overflow 
Valve. What a help to busy nurses 
to have this instant, reliable aspira- 
tion, when seconds count! Be sure 
of it. Ask for Gomeo! 


832-H &. Ferry Str , Buttaic 

















NEWS 


iene, a nurse-podiatrist, the course 
includes fifteen hours of classroom 
instruction correlated with perti- 
nent courses throughout the three- 
year educational program. 

Each student’s feet are checked 
annually as part of the routine 
physical examination, on _ the 
theory that nurses, of all people, 
should have the best foundation 
for their walk in life. 


POLIO SHOTS, generally withheld 
from infants under six months old, 
are now being recommended for 
babies as young as two months, 
says Dr. Lauri D. Thrupp of the 
Public Health Service. Research 
has shown that the immunity with 


which children are born is often 
lost before they reach the six- 
month mark, he reports. 


INSTRUMENT SAID TO AID IN 
SPEECH REHABILITATION 
Case studies indicate that about 
one-third of all laryngectomy pa- 
tients never learn to speak again. 
What’s more, the proficiency of 
those who do learn is said to be 
questionable. 

In view of these circumstances, 
Oscar W. Lueders suggests—in the 
Archives of Otolaryngology—the 
use of a mechanical aid, the elec- 
trolarynx, in speech rehabilitation. 

The device is described as a cyl- 
indrical, battery-powered electron- 
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ic instrument, one inch in diameter 
and four inches long. Held against 
the patient’s throat while he forms 
words as he normally would, the 
instrument “produces vibrations 
which emerge from the mouth as 
sound,” says Mr. Lueders. The 
voice thus produced is a monotone, 
he adds, but the speech is intell- 
igible. 


BY 1975, when the U.S. popu- 
lation is expected to be about 225,- 
000,000, the demand for health 
services will be staggering. 

That’s the prediction of George 
Bugbee, president of the Health 
Information Foundation, who be- 
lieves that the use of hospital facil- 


ities in the next twenty years will 
“very likely increase as much as 
50 per cent.” 


A.N.A. ORGANIZES OFFICE 
NURSES SECTION 

A newly formed Office Nurses Sec- 
tion will elect a chairman and two 
vice chairmen when the American 
Nurses Association meets in At- 
lantic City next June. 

“This new section is essential,” 
says A.N.A. president Agnes Ohl- 
son. “There are 36,000 office 
nurses in the U.S., and they make 
up the third largest occupational 
group in our profession. Only the 
general duty and private duty 
groups are larger.” END 








Write for sample unit, 
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(T'S MADE A WORLD OF A DIFFERENCE 
IN THEIR APPROACH TO THE JOB. . . 
NO PREPARATION, NO FUSS 
AND MORE IMPORTANT. . .. 














YES, AND FROM THE NURSES’ STANDPOINT, | | <==, 





.. THEY APPRECIATE THE REAL MEASURE 
») OF TRAVAD'S CONVENIENCE — 

, 18 INCHES OF FLEXIBLE TUBING. 
THERE'S NOTHING LIKE (T / 
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CLOS ED-SYSTEM INJECTION 


MAJOR 
ADVANCE 

IN THE ART 
AND SCIENCE 
OF NURSING 


Fast—ready in seconds, easy to use, saves time, saves steps 

No sterilization, no needle-sharpening, no syringe breakage, no 
dose preparation 

Presterilized—asepsis assured 

Precision medication— accurate dose 

Every injection with a new needle—minimizes pain, eliminates 
wasteful procedures 

Reduced risk of contact sensitization 

No risk of infectious hepatitis 
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STHESIA COURSE: The Cincinnati 
al Hospital School of Anesthesia offers 
8 mo. course of training in anesthesia 
Registered Nurses. Instruction in all types 


nesthetic techniques, including endo- 
heal intubation, spinal block, ete. Ac- 
ited by the American Association of 
se Anesthetists. For information write: 


tor, School of Anesthesia, Cincinnati 
ral Hospital, Cincinnati 29, Ohio. No 
on. Complete maintenance. Stipend paid 
g last 6 months of training period. 

THETIST-NURSE: Immediate open- 
for Nurse Anesthetist, 4 on staff, one 
sthesiologist, air-conditioned, new dept, 
salary, Social Security, vacation sick lv, 
jays, meals, laundry. Call or write Robert 
Murphy, Administrator, Floyd Hospital, 


he, Ga. 

'T DIRECTOR OF NURSING: Service & 
ation, large midwestern hosp. in pleasant 
irban area, furnished apt. available, nr 
lient shopping facilities and transporta- 
, pd vacation, sick lv and retirement plan. 
f resume of experience and training to 
SA-1 c/o R.N. Magazine, Oradell, N.J. 
'T DIRECTOR NURSING SERVICE: 156 
general hosp. located in btfi residential 
ion along the north shore of Chicago. To 
t in overall supervision of hospital, and 
ke charge of teaching and supervision of 
liary personnei, and orientation of all 
sing personnel. Degree and supervisory 
rience req’d. Salary commensurate with 
ifications and experience. Contact Person- 
Director, Highland Park Hospital Founda- 
. Highland Park, III. 

ISTANT HEAD NURSES: 600 bed met- 
litan Phila. Medical College Hospital. 
per mo, guaranteed increases every 6 mos. 
rt wk, democratic personnel policies. Apply 
be. Director of Nurses, Hahnemann Hospi- 
230 North Broad St., Philadelphia 2, Pa. 
'T INSTRUCTOR-R.N.: $4000-5080. Con- 
Goldwater Memorial Hospital, Welfare 
d, New York 17, N. Y. Tel. MU 8-3500. 
RACTIVE OPPORTUNITY NURSES: 
away from fog, smog and industrial 
8. 165 bed JCAH Memorial Hospital, 
enne, capital city of Wonderful Wyom- 
growing medical center of Wyoming. 340 
sunshine, fresh air in delightful year 
nd recreation area. City of 35,000 Home 
rontier Days. Warren Air Base with 
9 adjacent to City. Metropolitan Denver 
100 population 2 hr drive from Cheyenne. 
working conditions, 40 hr. wk, 2 and 3 
vacation with pay, liberal personnel poli- 
New Nurses’ Residence available, board 
toom $43 per mo. Good housing facilities 
lable within 10 mins. of hospital. Liberal 
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hospitalization plan for all employees. Start- 
ing salaries $275 day, $300 eve, $290 sur- 
gical. Apply Director of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 


CAMP NURSE: R. N., 2 Girl Scout camps, 
June 15-July 19, July 20-August 24. Write to 
Wapehani Girl Scout Council, Indiana, Inc., 
2301 Meridian St., Anderson, Ind. 
DIRECTOR OF NURSING: Excellent oppor- 
tunity for person with head nurse, supervisor, 
or administrative supervisor experience. B.S. 
Degree desired. To organize and develop 
present service, plan for new hospital. Com- 
plete responsibility, pleasant job environment. 
Opportunity to work toward Master’s Degree. 
Salary $6000 to $6600. Bethesda Hospital, 
North Hornell, N.Y. 

DIRECTOR OF NURSING SERVICE & EDU- 
CATION: Immediate opening, expanding 222 
bed JCAH accredited gen’l hosp. with 3 yr. 
State approved School of Nursing. B.S. req'd, 
Masters preferred. Experience in administra- 
tion. Liberal personnel policies. Democratic 
atmosphere. Salary (open) dependent upon ed- 
ucation and experience. Located on Hudson 
River, 1 hr from NYC. Contact Carl F. Demo, 
Adminstrator, St. Luke’s Hospital, Newburg, 
N.Y 


DIRECTOR OF NURSING SERVICE & EDU- 
CATION: 3 yr diploma program with college 
affiliation, 338 bed JCAH accredited general 
hospital, centrally located in city. Excellent 
personnel practices. Liberal starting salary. 
Apply DH-1 c/o R.N. Magazine. Oradell, N.J. 
EMPLOYMENT IN MAINE: R.N.’s for OR 
Supv., Hosp. Supv., Afternoon Supv., and 
General Duty Nurses. Salary from $2990 to 
$4056. Starting salary depends on qualifica- 
tions and experience. 444% salary increase 
across the board July 1, 1958 guaranteed. Pd 
vacation, sick lv, legal holidays, excellent 
retirement system, group life insurance. 
Apply to Personnel Manager, Pineland Hos- 
pital & Training Center, Box C, Pownal Me. 
EVENING NURSES: RN’s $15.50 a day plus 
1 meal, 3-11 shift. Hospital for Crippled Chil- 
dren (and Adults), 89 Park Ave., Newark, N.J. 
FACULTY POSITION: M & S and Psychiat- 
ric Nursing. New diploma program in Liberal 
Arts College. Small Southern industrial city. 
Full faculty status. College holidays plus 
summer vacation. Department of Nursing, 
Lander College, Greenwood, S.C. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. [Turn the page] 
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GENERAL DUTY NURSES: California, near 
Sacramento, 80 mi to San Francisco, close to 
many outdoor activities. 64 bed general short 
term approved hospital. Nurses home avail- 
able. Excellent working conditions. Beginning 
salary $325. Write Director of Nurses, Wood- 
land Clinic Hospital, Woodland, Calif. 
GENERAL DUTY NURSES: Modern 6 bed 
ward and 12 crib nursery in maternity unit of 
residence for 22 undelivered, unwed teenagers, 
40 hr wk, pleasant working conditions. Live 
in or out. Salary for live in $300 plus main- 
tenance. For live out $325. Write Mary Lynch 
Crockett, Florence Crittenton Home, 
Burbridge St., Philadelphia 44, Pa. 
GENERAL DUTY NURSES: 50 bed hospital 
located in college town in mountainous por- 
tion of Colo. Salary $300 per mo. with 
periodic increases. Fringe benefits include 
meals, uniform laundry, sick lv and vacation. 
Contact Superintendent, Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: Enjoy the Vaca- 
tion Land of America. Read about this area 
in the January 1956 issue of the National 
Geographic. 34 bed General Hospital, na- 
tionally known, starting salary $285 additional 
$10 for evening and night duty, regular in- 
creases, liberal personnel policies. Apply Supt. 
of Nurses. St. John’s Hospital, Jackson, Wyo. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Personnel Director, Highland Park Hospital 
Foundation, Highland Park, III. 

GENERAL DUTY NURSES: Positions avail- 
able in all services. Modern 85 bed genera! hos- 
pital located on the coast of South Carolina. 
Moderate, delightful climate in a city of ap- 
proximately 15,000 population. Personne! poli- 
cies include good salary, automatic increases, 
$10 differential for 3-11 and 11-7 duty, accumu- 
lative sick lv to 24 days, annual vacation of 
2 wks, 6 holidays, uniform laundry, Socia! 
Security and Blue Cross insurance pd by hos- 
pital. Opportunity for advancement on pro- 
motional basis, due to recent expansion of hos- 
pital. Write wire or call Superintendent of 
Nurses, Georgetown County Memorial! Hospi- 
tal, Georgetown, 8s. C. 

GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick lv, 


6325 


vacation, 8 holidays, 


Social Security, laund 
ing of uniforms, 


pleasant living facili 
available. Director of Nursing, White Pla 
Hospital, White Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: All shifts, 
services. 466 bed hospital. Nurses residen 
Salary $315 base pay, California Register 
$22.50 differential for 3-11 and 11-7 shif 
Cedars of Lebanon Hospital, 4833 Fount, 
Ave Los Angeles, Calif. 
GENERAL DUTY NURSES: For 135 | 
eral hospital, organized medical staff, h 
noe services, pleasant surroundings, ¢ 
fortable living conditions in nurses ho 
excellent personnel policies. Apply Direc} 
of Nursing, John D. a Mem 
Hospital, Thomasville, 
GENERAL DUTY NU RSES: Immediate o 
ings in OR, Obstetrical and Medical and § 
gical Units. Rotating or permanent aftern 
or night tours of duty. Bonus of $20 for 
afternoon and night tours. New 196 bed 
pital, 45 mins from NYC. Modern nurses 1 
dence. Apply Director of Nursing, Ph 
Memorial Hospital, North Tarrytown, N.¥ 
GENERAL DUTY NURSES: Wanted im 
ately to work in new modern hospital in 
consisting of new facilities, town, restau 
hotel and year around recreation. Excel 
starting salary, pd hospital and surgical 
surance plan and paid annual vacations. Ex 
shift pay, overtime and call out provisi 
Attractive nurses quarters. Write Willia 
Born, Personnel Department, White P 
Mich 
GENERAL DUTY NURSES: 120 bed ha 
southern Wyoming community of 12,000. 
eral personnel policies, 40 hr wk, starting 
ary $300 with a charge of $23 for full m 
tenance, additional $10 per mo for eve 
night duty with regular increases. Surg 
nurses starting salary $310 plus $5 per ¢ 
after 5 pm. frite Director of Nur 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES-ALL SERVK 
440 bed general hospital. Salary range $! 
150 bi-weekly. Bi-weekly deductions of 
for room and $5 for one meal daily. Even 
and night differential $12 bi-weekly. Operat 
room $10 each night ‘‘on call’’—time made 
40 hr wk, 8 holidays, 12 days sick lv cum 
tive to 36 days, annual increments, 4 
vacation. Free laundry. Apply Director 
Nursing, Muhlenberg Hospital, Plainfield, } 
GENERAL DUTY NURSES & OR NURS 
l p.m. gen. duty, hospital on San Fran 
Bay. 5 day wk, salary $32@ plus $15 added 
and $10 for OR duty. Maintenance a! 
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FOR YOUR CONVENIENCE 


500 Sterile RED CROSS Cotton 

3 Balls now available in a handy Pro- 

‘TLE fessional package for the doctor’s 
"* office. 


Products bearing the Red Cross trademark have no connec- 
tion whatsoever with the American Red Cross. 


) | ) | © J&J 1957 








A n opportunity to join a 
highly qualified team con- 
stantly working toward a 


better life for children. 


A teaching hospital affiliat- 
ed with Washington Uni- 


versity School of Medicine 


Write today to: 


Miss M. E. Beckman 
St. Louis Children’s 
Hospital 
500 S. Kingshighway 
Blvd. 

, St. Louis 10, Missouri 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in os 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


survey of opportunities in your particu- 
lar field. 


Aaa 


Director 
THE MEDICAL BUREA 








U 


900 N. Michigan Ave. CHICAGO 


for 
outstanding 
dependable 


33 years serving the profession w 
opportunities and compete 
personnel, 
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Alameda Hospi 


able. Director of Nursing, 
Alameda, Calif. 
GENERAL DUTY STAFF NURSE: New 
modernized 300 bed general hospital of 
top salaries and opportunities to advan 
Evenings $76.80-$89.60 per wk, nights $73; 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, 
Operating Rooms Y 
40 hr wk, merit increases, 

On Long Island Sound, 45 mins to N.Y 
Modern nurses residence and school. Ap 
Director of Nursing, Stamford Hospit 
Stamford, Conn. 

GENERAL STAFF NURSES: New York S 
Cancer Research Institute, located in Buffs 
N.Y. Division of the Medical and Nursi 
Schools of the University of Buffalo. 304 
all modern, well-equipped buildings. Attrs 
ive salary, 40 hr. wk, Social Security, reti 
ment plan, vacation with pay, liberal sick 
and free uniform laundry. Economical ho 
keeping quarters planned for the »n 
future. Write or telephone: Director 
Nursing, Roswell Park Memorial Instit 
666 Elm St., Buffalo 3, N.Y. Telephos 
Grant 4200. 

GENERAL STAFF NURSES: Because we 
friendly people it is fun to work in they 
ferred department of a 200 bed JCAH ; 
eral hospital enthralled in the extensive bu 
ing program creating opportunity for 
vancement. Liberal personnel policies inc| 
40 hr wk, retirement plan, Social Secu 
pd hospitalization insurance premiums, 
mulative 30 day sick leave, 2 wks vacati 
6 holidays, excellent meals at cost, cozy r 
at $20 per mo, in-staff educational prog 
Approximate initial salary eves $349, nig 
$343, days $325. Annual increase yearly 
proximates $215. High standard patient 
maintained by nurses permitted to use 
fessional preparations. Ideally located 
Detroit with convenient transportation 
make off duty hrs. interesting. For det 
write Director of Nursing. Wyandotte Gen 
Hospital, Wyandotte, Mich. 

GRADUATE & ASS’T HEAD NURSES: 
many months now I have had my say in th 
imns regarding what we have to offer 
the Los Angeles County Hospital Syste 
have received hundreds of inquiries and ¢ 
responded with hundreds of nurses. It’s al 
time that I took space to thank you for 5 
interest. I hope I have been of some help 
you, It’s amazing how many nurses are 
terested in California ; and, I am happy to 
port, many have come to work here. But, 
important, I believe you should know {t 
here—the girls stay. At the present # 
have 100 more nurses than we had at 
time last year. We are all quite pleased 
this response and look forward to filling 
remaining openings. No doubt there will 
ways be turnover—but our turnover rat 
decreasing. In our largest hospital much 
this is due to the completely new adminis 
tion—new Director of Nursing, new Hosp 
Director, new Medical Director, new 
sonnel Director—and a new atmosphere 
ward people. It’s wonderful. We are all v 
ing together to make our system the 
place for nurses—and doctors—and, of co 
patients. If you are interested in helping 
in the development of a modern, progres 
hospital system—this is the place for you. 
not write me for full information. Tha 
Betty Hartwig, Los Angeles County Gen 
Hospital, Box 1311, North State St., Los 
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Earn while learning. St. Lovis has two 
universities which offer degree program 
in nursing. 





Learn while earning. Every nurse par- 
ticipates in graduate staff in-service 
training program. 
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Saves steps, time and nuisance for the 
busy nurse. Direct from Central Supply 
the right size catheter, sterile, ready for 
instant use. 

Simple, convenient... size marking is 
readily visible through the transparent pack- 
age. Plastic enclosure tears open easily, 
catheter is removed without sticking to 
sides of package, and sterility is maintained. 
Ideal for house calls and doctor's office use. 


Literature on request. 


cR. BARD, INC 
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33, Calif. P.S. The salary is tops, too! 
DUATE NURSES: For medical and 
ical services, modern 263 bed mid-Man- 
an hosp. 5 day 40 hr wk. Starting salary, 
» nurses, O.R. $301, floor duty $291; 
_ $330, nights $320, uniform laundry. 
nual increases, 4 wks vacation, 11 holi- 
sick Iv 12 days per yr cumulative, 
a] Security, health service, free hospitali- 
n, Opportunities for special assignments, 
ch nursing bonuses and spplementary 
y. Housing agent available. Apply Su- 
tendent of Nurses, James Ewing Hos- 
1, 1250 First Ave., New York 21, N.Y. 
DUATE NURSES: Men and women, 1000 
hospital affiliated with Ohio State Uni- 
ity. Opportunities in Medical, Surgical, 
atric and Tuberculosis Nursing. Sala- 
Junior Grade $4025-$4885, Associate 
$4730-$5590, Full Grade $5440-6250, 
or Grade $6390-$7465. Appointment to 
depends upon qualifications. Facili- 
for educational advancement at Univer- 
of Dayton or Miami University. In-serv- 
educational program, annual salary in- 
es, 30 days vacation, 15 days sick 
, 8 holidays, 40 hr 5 day wk, retire- 
plan, living quarters available. Full 
. Citizenship required. Write Chief, Nurs- 
aware, Veterans Administration Center, 
on, hio. 
DUATE NURSES: For general duty, 
time. All shifts. Differential for eve and 
duty. 5 day 40 hr wk, in 72 bed JCAH 
hosp. located in Central Vermont. 
1 vacation and 7 pd holidays. Apply 
prd Memorial Hospital, Randolph, Vt. 
DUATE NURSES: If you are thinking 
ing a change consider the opportuni- 
at Cuyahoga County Hospital in Metro- 
lan Cleveland. Your starting salary as a 
nurse is $3552 and in 36 mos you will 
rning $4152. You will also enjoy a pd 
tion, holidays, sick time and a generous 
mtial for eve and night assignment. 
ou prefer to continue your education, 
tuition to a college of your choice is 
lable. The hospital is conveniently located 
everal colleges and universities. All of 
advantages that a large hospital has to 
are at your fingertips, retirement bene- 
wide variety of clinical fields from which 
oose, a planned orientation and in-service 
tram, opportunity for promotion and 
fortable low-cost housing. Write to Di- 
or of Nursing, 3395 Scranton Road, 
eland 9, Ohio 
\DUATE NURSES: For positions in all 
ices, 320 bed teaching hospital located on 
UCLA campus. Salary $317 per mo, first 
ease after 6 mos of employment, pay dif- 
ntials for eve and night duty and for 
hiatric and operating room. 40 hr wk, 
yacation, sick leave benefits. Cali- 
ia registration required. Write or apply 
ployment Office, University of California 
ical Center, Los Angeles 24, Calif. 
DUATE NURSES: For general duty, 75 
general hospital, new air-conditioned, with 
ern equipment. Beginning salary $250 a 
with differential for eve and night duty 
operating room nursing. Good personnel 
ies, 5 day, 40 hr wk, vacation, pd sick lv, 
day time. Located in beautiful central 
ida. Apply Director of Nurses, Seminole 
= orial Hospital, Sanford, Fla. 
=< DUATE NURSES: For a rotating shift 
sychiatry and Medical & Surgical Nursing 
).R. Liberal personnel policies and differ- 














ential pay. Contact Director of Nursing Ser- 
vice, Deaconess Hospital, 6150 Oakland Ave., 
St. Louis, Mo. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital. Cortez, Colo. 
GRADUATE STAFF NURSES: Opportunities 
for nurses in 400 bed teaching hospital. $340- 
$370 days, $370-$400 eves and nights. In- 
dividual rooms in attractive residence at low 
rates. Convenient transportation. Write to: 
Director of Nursing Service, Dept. R.N., 
Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, IIl. 
GRADUATE STAFF NURSES: You will find 
friendly, forthright and fair policies at Uni- 
versity Hospitals. Opportunities for men and 
women on all services including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 
housing in nurses’ residence. Cultural op- 
portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 
each night worked. 3 wks vacation, 6 pd 
holidays. Retirement plan. Follow your im- 
pulse and write to: Director of Nursing Serv- 
a University Hospitals of Cleveland, Cleve- 
land 6, Ohio. 
HEAD NURSE: Surgery, 140 bed general hos- 
pital, expanding to 250. Modern air-condi- 
tioned surgery now in construction. Beautiful 
Nurses’ Residence available. Salary open. Ap- 
ply to Director of Nurses, Fort Hamilton Hos- 
pital, Hamilton, Ohio. 
HEAD NURSE-NURSERY: 156 bed general 
hospital located in a beautiful residential sub- 
urb along the north shore of Chicago. Mo- 
dern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. 40 hr wk. 
Salary commensurate with experience and 
qualifications. Contact Personnel Director, 
Highland Park Hospital Foundation, Highland 
Park, Ill. 
INSTRUCTORS: Medical-Surgical and Nurs- 
ing Arts program, diploma school of nursing. 
Full state accreditation and provisional NLN 
accreditation. Degree preferred with experi- 
ence in school of nursing. 150 bed hospital 
with 75 students. 40 hr wk, pd vacation and 
holidays. Position open immediately. Apply 
Director of Nursing, Warren A. Candler Hos- 
pital, Savannah, Ga. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed voluntary hosp. 
10 mi from NYC with direct transportation 
to Times Square in 35 mins. Universities and 
colleges available both in New York and New 
Jersey for further education. B.S. Degree and/ 
or satisfactory experience in supervision pre- 
ferred but will consider a person with satis- 
factory experience working towards a degree. 
Salary dependent on education and experience. 
40 hr wk, 8 holidays with full pay, 4 wks 
vacation yearly, liberal sick lv. Write to: 
Director of Nursing, Newark Beth Israel 
Hospital, 201 Lyons Ave. Newark 12, N.J. 
NURSE ANESTHETIST: 350 bed genera! hos- 
pital. Want to enlarge present staff of one 
M.D. plus 6 anesthetists. Salary up to $425 
mo. 1 mo vacation per yr plus retirement and 
sickness benefits. New air-conditioned operat- 
ing rooms. Apply Chief, Department of Anes- 
thesia, York Hospital, York, Pa. 
NURSE-ANESTHETIST: For modern equipp- 
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ed 72 bed JCAH general hospital located in 
Central Vermont. Salary open. 5 day wk, 
group hospitalization insurance. Liberal va- 
cation & 7 pd holidays. Apply Gifford Mem- 
orial Hospital, Randolph, Vt. 

NURSE ANESTHETISTS: Modern, expand- 
ing fully accredited hosp in beautiful Cum- 
berland Valley. College town of 18,000 pop., 
halfway between Philadelphia and Pittsburgh. 
40 hr wk, 10 days sick lv, 3 wks vacation, liv- 
ing accommodations at nominal fee if desired. 
Diversified: and congenial surgical staff. 8 bed 
recovery room. Salary open. Automatic incre- 
ments for 3 yrs. merit increments for next 3 
yrs. Apply: F. J. O’Brien, Administrator, 
Chambersburg Hospital, Chambersburg, Pa. 
NURSES: We, an expanding 224 bed non- 
sectarian general hospital, J.C.A.H. approved 
with Temporary NLN Accredited School of 
Nursing located near Stewart Field Air Base 
and West Point, one hr from NYC and half 
hr from resort areas have the following to 
offer you: Openings at all levels with differ- 
entials for eve and night duty, bonus for O.R. 
eall. 40 hr wk, Social Security, cumulative sick 
lv, half Blue Cross premiums pd by hospital, 
7 pd holidays, low cost cafeteria, regular 
merited increments, educational subsidies, so- 
cial and advaneement opportunities, excel- 
lent personnel policies, in-service education, 
health program, friendly cooperative working 
relations and conditions, air conditioned 
operating room and recovery room. Democrat- 
ic philosophy and constant improvements in 
physical plant, equipment and personnel poli- 
cies and nursing care. We are interested in 
you. Contact Director of Nursing, St. Luke’s 
Hospital, Newburgh, N.Y. 

NURSES: We have added a new 100 bed 
wing to our Memorial Hospital bringing our 
total beds to 440. We need 20 general duty 
nurses and 8 OR nurses. All shifts are avail- 
able. Starting salary $325 per mo. $25 addition- 
al for afternoon and nights, $25 additional 
for OR duty. Tenure salary increase plan, lib- 
eral vacations, 7 pd holidays, 40 hr wk, 
Social Security and liberal employee benefit 
program. Write to Personnel Office, Sutter 
Community Hospitals, Sacramento, Calif. 
NURSES: Modern 200 bed fully accredited 
hospital in beautiful Cumberland Valley col- 
lege town has openings for Staff Nurses in 
Medical, Surgical and OR. Friendly, infor- 
mal atmosphere, 40 hr wk, 7 pd _ holidays, 
free hospitalization, Social Security, 2 wks 
vacation after 1 yr, other benefits. General 
Duty $260-320, Supervisors $290-350. Apply 
Mrs. Hilda Lineweaver, R.N., Director of 
Nursing Service, Chambersburg Hospital, 
Chambersburg, Pa. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: (R.N.’s): Children’s camps, good 
sal. Jul.-Aug. free placement, 250 member 
camps. Ass’n Private Camps, 55 W 42, New 


shifts, surgery $430 plus $10 call-out, 40 hr 


110 R.N. A JOURNAL FOR NURSES - 


APRIL 1958 


wk, Social security, pd vacation, 10 day; 
lv, hospital group insurance, 5 yr salary 
benefit increment. Apply Director of N 
Corning Memorial Hospital, Cor 
Calif. 

NURSES: Enjoy Florida Living at its 
in beautiful Miami. We invite you to 
our staff in this progressive 1000 bed 
cal center affiliated with the Universit 
Miami. Liberal personnel policies, 4 
wk, free uniform laundry, evening 
night differential. Starting: R.N. 
L.P.N. $222. Write to Director of Ny 
Jackson Memorial Hospital, Miami, F's 
NURSES: Registered nurse positions 
available, Calif. registration (only) af 
yr. employment. Supervising nurse sta 
salary range to $415, 


and chronic illness. Submit photo and 
ences to Medical Director, Tulare] 
Counties Hospital, Springville, Calif. 
NURSES: Staff Nurses. All services. 
mum salary $290, additional i 


salary 

vacation, 

plan. Positions open 

hosp. with 120 Geriatrics Service. Close 
cal School and Nursing School affilia 
Located in Rocky Mountain city of 200,( 
year-round recreation area including to 
resorts nearby. Contact Director of Nu 
Service, Salt Lake County General Hos 
Salt Lake City, Utah. 

NURSES: General duty, 236 bed hogs 
30 mi from NYC. Apartment-style resid 
Good salaries, free benefits and pension 
Modern hospital. Write Director of 
ing, Morristown Memorial Hospital, 
town, N.J. 

NURSES REGISTERED: For floor duty. 
ary $3600-4200, meals on duty, 40 hr 
holidays, sick lv and annual vacation, 
forms laundered free, retirement plan. 
Director, Elko General Hospital, Elko, 
OBSTETRIC SUPERVISOR: For active 
organized dept. Service consists of labe 
delivery, post-partum and nursery. Deli 
average 185 to 190 per mo. Post-grad 
and good experience required. Degre 
sirable. Salary open. Social Security 
progressive personnel policies. Many é 
tional and social advantages. Apply to 
tor, Nursing Service, General Rose M 
Hospital, Denver 20, Colo. 
OBSTETRICAL & SURGICAL POSI 
56 bed hosp. Salaries range from $3 
$450 mo plus overtime. Other benefits i 
6 holidays a yr. 12 sick days, 2 wks 
per yr. Apply or write Director of 
Sun Valley Hospital Foundation, 944 
Fernando Road, Sun Valley, Calif. 
OPERATING ROOM SUPERVISOR: 
modern equipped 72 bed JCAH general 
tal located in Central Vermont. Salary 
mensurate with experience or qualifica 
40 hr wk with liberal vacation, 7 pd 
and group hospitalization insurance. 
Gifford Memorial Hospital, Randolph, ' 
OPERATING ROOM SUPERVISOR: 2 
hospital, 40 hr wk. Salary commensura 
experience and qualifications. Apply D 
ress of Nurses, St. Mary’s Hospital, 
Palm Beach, Fla. 

PEDIATRIC EDUCATIONAL DIRE 


100 bed pediatric medical center, Temp! 








No diaper rash 
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versity connection. Affiliating student pro- 
gram. Masters Degree preferred, will accept 
B.S. with experience. Salary commensurate 
with qualifications, 30 days vacation, 7 holi- 
days, 14 days sick lv. Write Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence S&t., 
Philadelphia 33, Pa. 

PEDIATRIC HEAD NURSE & STAFF 
NURSES: New 185 bed hospital. Latest equip- 
ment, ideal location on Lake Michigan nr. 
Chicago. 40 hr wk, shift differential, good 
personnel policies. Salary commensurate with 
education and experience. Contact Director 
A b sea Mercy Hospital, Benton Harbor, 


PROFESSIONAL NURSES: Base salary $335 
a mo. Higher salaries based upon experience 
and education. 40 hr work wk normally, 30 
days vacation, 15 days sick lv, 8 holidays, 
uniform allowance. Write Chief, Nursing 
Service, Veterans Administration Hospital, 
Ann Arbor, Mich. 
PROFESSIONAL NURSES FOR CALIFOR- 
NIA: Streamlined procedure for immediate 
appointment at Veterans’ Home and State 
Hospitals. No experience needed to start at 
$358, raise to $376 after 6 mos. Nurses with 
1 yr of psychiatric experience start in mental 
hospitals at $376, raise to $395 after 6 mos. 
Opportunities for promotion up to $710. In- 
service training in psychiatric field. Open- 
ings for Surgical Nurses at $376. Require 
Calif. license. Employment interviews in 
eastern cities in May. State representatives 
at A.N.A. Conference Booth, Atlantic City, 
June 9-13. Write State Personnel Board, 801 
Capitol Ave., Box 103, Sacramento, Calif. 
PSYCHIATRIC NURSE-INSTRUCTORS: 
Opportunity to be creative in beginning 
an educational nursing program in progress- 
ive state hosp. Salary dependent on experi- 
ence, qualifications. $5000 minimum. Located 
in Pacific Northwest near Spokane. Write 
Mrs, Ilaine Pederson, Chief of Nursing Ser- 
vice, Box A, Medical Lake, Wash. 
R.N.’s: Positions available at Merced County 
General Hospital. All shifts, obstetrics, 
surgical ward and other areas. In-service 
training in area of choice. For full informa- 
+ ge write Director of he Services, 
O. Box 231, Merced, Calif 
REGISTERED MEDICAL RECORD LI- 
BRARIAN: 152 bed general hospital plus 36 
bassinets averaging 20 admissions and 20 dis- 
charges per day. Must take minutes at all 
doctors’ meetings and Board of Trustees’ 
meetings. New cheerful department complete 
in every manner for medical records, including 
3 typists and file clerks. Starting salary at 
least $400 per mo with full maintenance, living 
quarters in beautiful nurses’ home with all pri- 
vate rooms. Opportunities for salary advance- 
ment. Hospital is located 36 mi from NYC and 
is served by DL&WRR and Greyhound Bus 
Line. Apply Dover General Hospital, Jardine 
St., Dover, N.J. c/o C. T. Barker, Director 
REGISTERED NURSE: Private girls’ camp 
located on Lake Erie has vacancy for ass’t 
nurse. Contact Charles Heil, Camp Wingfoot, 
North Madison, Ohio. 
REGISTERED NURSE ANESTHETIST: Im- 
mediate opening for vacation relief with 
possibility of permanent employment. 650 
bed hospital. Exceptional opportunity for 
well trained Nurse Anesthetist in active op- 
erating room suite. Apply Personnel Director, 
Harper Hospital, Detroit 1. Mich. 


REGISTERED NURSE: Intravenous Therapy 
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and Blood Bank. 210 bed teaching hosp, 3; 
from NYC. $290 per mo, 40 hr wk, rey 
increments. Good personnel policies, ' 
facilities available if needed. Experie 
not required. Call or write Director 
Nurses, White Plains Hospital, White Pl, 
N.Y., WH 9-4500. 

REGISTERED NURSES: For 105 accredj 
gen. hosp. Salary $330-$360 per mo, 40 hr 
liberal vacation, holiday & sick lv. p 
Apply Director of Nurses, Glenn Gen 
Hospital, Willows. Calif. 

REGISTERED NURSES: 27 bed geng 
hospital. Salary $312 per mo, complete mi 
tenance including laundry, meals and m 
in comfortable Nurses’ Residence at no eq 
cost. 2 wks pd vacation after 1 yr. of 
ployment. Retirement plan and other ben 
Apply Lincoln County Hospital, Caliente, } 
REGISTERED NURSES: Staff vacancies 
Medical-Surgical floor, O.B., Op. Rm, 
T.B. Sanitorium (adults and children). 4 
wk, no shift rotation, excellent job bend 
Salary days $285-315, E&N $295-325. 
$300-330. Room and board available 
$43 mo. Your transportation paid (via { 
class air) to Albuquerque and return in 
change for 1 yr employment contract. 
in the sunny year-around climate of 
historical Southwest. Call collect or ¥ 
to Mrs. Margaret Nelson, Director of M 
ing, Presbyterian Hospital Center, 
querque, N. Mex., Phone 3-5611. 
REGISTERED NURSES: 30 bed general b 
Full or part time. Starting salary $26( 
based on experience. 2 wks vacation, 6 
holidays and sick lv. Will assist in find 
living accommodations. i i 
phone Citrus County Hospital, Iverness, } 
REGISTERED NURSES: General D 
Nurses needed June thru Sept. Spend ; 
summer in Bar Harbor gateway to Ac 
National Park. Enjoy the cool sea bre 
away from the heat of the cities. Write 
Desert Island Hospital, a 
REGISTERED NURSES: For general di 
Florida East Coast 70 bed JCAH fully 
credited gen. hosp. Salary range $2665 to {fl 
per mo, $10 differential for 3-11 and 
shifts, 40 hr wk, 6 pd holidays, 2-4 wa 
vacation, 15 days sick lv cumulative to 
days. Contact Director of Nurses, Fort Pig 
Memorial Hospital, Fort Pierce, Fla. 
REGISTERED NURSES: For Veterans 
males Hospital Cheyenne, Wyo. Ch 
enne has a clean, 

290 days of sunlight, mild winters. 

5,000, home of Frontier Days. 

from metropolitan Denver. 
Hospital. Personnel policies 
wk, 30 days annual leave, 
and holidays. Salaries, 
associate grade $4730, yearly increases. 
form allowance and laundry provided. 
quarters available however we will be g 
to help individuals find living qua 
Contact Chief, Nursing Service, VA H 
tal, Cheyenne, Wyo. 

REGISTERED NURSES: For Veterans 
ministration Hospital, Fort Howard, Md. 
cated 15 mi. from Baltimore. 377 bed G 
Hospital. Personnel policies include 40 hr 
30 days annual leave, 15 days sick lv. a 
holidays. Salaries, Junior Grade $4025, 
ciate Grade $4730, with yearly increases. } 
housekeeping quarters available. Uniform 


include 40 
15 days sick 
junior grade $4 


Service, VAH, Fort Howard, Md. 
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REGISTERED PROFESSIONAL NURSES: 
450 bed newly remodeled general medical 
and surgical hospital, including a 120 bed 
Tuberculosis unit. Openings for men and 
women. Beginning salary $335-$622 per mo, 
80 days vacation, 15 days sick lv, 8 holidays, 
retirement system, uniform allowance and 
laundry service. Write: Chief, — Ser- 
vice, VA Hospital, Alexandria, La. 
REGISTERED PROFESSIONAL NURSES: 
New 500 bed general medical & surgical Vet- 
erans Administration Hospital, Dallas, Texas. 
300 bed expansion in summer of ’58. Per- 
sonnel policies normally include 40 hr wk, 
30 days annual lv, 15 days sick lv, 8 holidays, 
annual pay increment and free laundry of 
uniforms. Minimum annual salary $4025. 
Positions available. Contact Chief, Nursing 
Service, VA Hospital, Dallas, Tex. 
REGISTERED PROFESSIONAL NURSES: 
This is your opportunity to re-locate in South- 
ern California. Choice positions open now in 
modern new 100 bed general hospital. Base 
salary $315, $20 differential for afternoons 
and nights, $10 for special services. Yearly 
raises. Time and one-half over 40 hrs, pd 
vacations, holidays, sick lv, hospital insurance. 
Apply to Director of Nurses, Rio Hondo Mem- 
—— Hospital, 8300 Telegraph Road, Rivera, 
Calif. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Christ Hospital, 176 Palisade 
Ave., Jersey City, N.J. 

REHABILITATION NURSING AT CHIL- 
DREN’S CENTER: Opening for R.N. inter- 


ested in rehabilitation. Experience not neces- 
sary. Top salaries, liberal policies. Crotched 
Mountain Rehabilitation Center, 
N.H. 


Greenfield, 


SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 

STAFF GRADUATE NURSES: All shifts, 
medical-surgical and obstetrical areas. 384 
bed hospital. Salary $325 to $360 in 18 mos, 
$1.50 differential for eves, $1 for night ser- 
vice. Liberal personnel policies. Hospital 
within walking distance of Wayne State 
University. Apply Personnel Dept., Woman's 
Hospital, Detroit 1, Mich. 

STAFF NURSE: Positions open, good per- 
sonnel policies, salary starts at $330 per mo, 
teaching hospital, university town. Please 
write to: Director of Nursing, University 
Hospital, Ann Arbor, Mich. for further in- 
formation. 

STAFF NURSES: Salary $347 per mo, in- 
creases to $389. $30 monthly p.m. and night 
differential plus $2 bonus for Sat. Sun. 
Holidays worked. Unused sick lv reimbursed. 
Other benefits. 245 bed JCAH approved teach- 
ing hospital. Apply Director of ursing, 
Ravenswood Hospital, Wilson Ave. at Win- 
chester, Chicago 40, 

STAFF NURSES: 365 bed general hosp, be- 
ginning salary $325 mo for rotating shift, 
$357 per mo for permanent eve and night 
duty, increments every 6 mos, 12 sick days 
a yr pd if not used, liberal vacation and holi- 
days. No maintenance, housing available in 
the neighborhood. Apply Associate Director, 
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Nursing Service, St. Anne’s Hospital, 
West Thomas St., Chicago 51, Ill. 

STAFF NURSES: 210 bed general hosp, 
cated in the “Oil Capital of the Rockie” 
main 


route to Yellowstone Park. Minin 
salary 


$285, merit increases considered 
nually, 40 hr wk, 6 pd holidays, 2 wks y 
tion. 12 days sick lv, cumulative to 60 4 
Uniform laundry furnished. Rooms avai! 
$20 mo. See June '56 issue Modern H 
tal for information about hospital. W 
Director of ‘~~ Service, Memorial } 
pital, Casper, Wy 
STAFF NURSES: 200 bed hospital, 40 hr 
Vacancies for graduate and practical nv 
for Operating Room, Recovery Room, Obs 
rics, Emergency, Delivery Room, Medica! 
Surgical Nursing. Apply to Directres; 
Nurses, St. Mary’s Hospital, West P 
Beach, Fla. 
STAFF NURSES: “Come to the Nati 
Capital” Beginning salaries $3670, $4 
$4525 depending upon experience. Good 
sonnel practices. Apply Director of Nurs 
D.C. General Hospital, Washington 3, D. 
STAFF NURSES: 225 bed Southern Califo 
hospital on ocean front. Attractive perso: 
policies. Salary California i 
nurses starts at $300. d 
Apply to Director of Nursing, Santa Bari 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES FOR METABOLIC UN 
If you want to do something different, 
the metabolic team on attractive 8 bed 
Salary $295-335. 6 hr eve. duty, 6 pd holid 
wks August vacation. Pd transports 
from within United States. For further 
formation write or wire Director Nu 
Service, University Hospitals of Clevel 
2065 Adelbert Rd., Cleveland, Ohio. 
STAFF NURSING: Immediate opening: 
Staff Nurses, good salary, Social Secu 
vacation, sick leave, 40 hr wk, 2 meals, | 
dry, college town. Call or write Mrs. Ed 
McKnight, Director of Nurses, Floyd H 
tal, Rome, Ga. 
STAFF NURSING: Annually $3000 to $ 
plus 2 meals daily and uniform laund 
pd holidays, liberal sick lv and _ vacat 
Apply Director of Nursing, Episcopal 
Ear and Throat Hospital, 1147 15th St., 
Washington 5, D.C 
SUPERVISOR: Small 6 bed maternity 
pital for unwed mothers. Degree in hos 
administration desirable but secondary 
successful experience record as a nurse 
cutive. Pleasant living conditions. S&: 
$325 to $400. Approved by the A.H.A. 
Mary Lynch Crockett, Florence Critte 
Home, 6325 Burbridge St., Philadelphia 44, 
TECHNICIAN: Laboratory, with know! 
of X-ray. New 40 bed hosp. Contact 
Arabella Olson, R.N., Warren Hosp 
Warren, Minn. 
THORACIC NURSES: 600 bed Metropol 
Philadelphia Medical College Hospital. S 
ing salary $265 with $35 differential. 3-11 
11-7. Guaranteed increases every 6 m0 
hr wk, democratic personnel policies. A 
Association Director of Nurses, Hahnem 
Hospital, 230 North Broad St., Philadel 


2, Pa. 


Additional listings received 
after closing date 
ADMINISTRATORS: (a) Manage priv 
owned 28 bed brand new hsp with expa 
to 50, nr Chicago. (b) 60 bed hosp, } 
prog. to 80, New England resort, exc. 
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pleasant taste and calibrated 

per make for easy accurate 
gpa directly from drop- 
fruit juice, for- 


| 
ach Y2 dropper | 
ote salicylamide. a 






























ary potential. RN4-1 Burneice Larson Med- 
ical Bureau, 900 N Michigan Ave., Chicago. 
ANESTHETISTS: (a) Join staff of 2, 150 
bed hsp, $7800, complete mtce. Texas. (b) Also 
act as Dir, Nurses, 65 bed hsp, Deep South, 
$9000. (c) Pacific Islands, lge hsp, $6-7800. 
(d) Small hsp, Atlantic Ocean summer resort 
nr NYC. $6000 plus. RN4-2 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago. DIRECTORS OF NURSES: (a) Dir. 
School, Service, 600 bed new modern hsp, ideal 
New England area, top salary. (b) Dir. of 
Nurses, 70 bed hsp, btfl Pacific Ocean loca- 
tion near L.A. $6000 up. (c) Dir. Nursing 
Service, 300 bed hsp, nat’l accred. trng 
school, 100 students, furnished apt. $7200 
up. hsp has outstanding facilities, reputa- 
tion, near NYC, Phila. (d) Dir. Nursing, 
lge psych. hsp, btfl suburban location, MW. 
$9000. RN4-3 Burneice Larson, Medical Bur- 
eau. 900 N. Michigan Ave., Chicago. FAC- 
ULTY POSTS: (a) Inst., complete chg clini- 
cal div, state college of nursing, $6500 
min., S. (b) Educ. Dir, 250 bed hsp, 150 
in nat’! accred school, San Francisco Bay 
area, top salary. (c) Dir. of Educ., 125 
students, 250 bed hsp, nr Pittsburgh, start 
$4700, furnished apt. avail. (d) Guidance, 
Social Inst. 600 bed hsp, school of 250, 
leading city, univ. med, ctr, E. Exe. salary 
potential. RN4-4 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago. 
INDUSTRIAL-OFFICE-MISC.: (a) Nurse, 
capable assuming entire office operation, ge.i- 
eral practitioners, openings, Indiana, Calif. 
Good financial opport. (b) Act as sales rep. 
for nat’! baby products concern, must drive 
car. $5000, expenses. RN4-5 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago. PUBLIC HEALTH: (a) Dir. P.H. 
Nursing Service, long established city hlth 
dept. on Gulf of Mex., outstanding financial 
opport. (b) Chief Nurse, Dept., P.H. Welfare, 
combined county-V.N.A. Wealthy suburban 
area nr San Francisco. $7200-8700. (c) Nurs- 
es, specialized consultant, supv., tb or ma- 
ternity, also nurse trng. prog. City-co. dept., 
ideal SW location, to $5760. RN4-6 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago. SCHOOL NURSES: (a) 
Supv. infirmary junior college, 175 students, 
salary $75 wk, room and board for 33 wks, 
btfi NY lake region. (b) Head health ser- 
vice, coed college, 1000 students, est. 1846. 
$320 mo., meals, furnished apt. MW. RN4-7 
Burneice Larson, Medical Bureau, 900 N. 


Michigan Ave.. Chicago, SUPERVISO 
(a) OB, exceptional financial opport. for 
notch administrator, s dept., 

average 90, well prepared staff, Gre 
Manhattan N.Y. (b) Day Supv. 100 bed 


nr 


Houston, will become Asst. Dir. in y 


hsp of 180, $400 up. (c) Central 
newly org. dept. facilities, 

opport. for person with initiative, 
bed hsp, univ. city, Ohio. $5200. (d) § 
Nursing service, lge hsp, Hawaii, to $55 
RN4-8 Burneice Larson, Medical Bu 
900 N. Michigan Ave., Chicago, 





You can help us 
insure uninterrupted 
service on your 


R.N. subscription by: 


@ Sending us notification of cha 


30 days before effective d 
Both old and new name and: 
dress are necessary. 


Enclosing the name and add 
imprint on your latest R.N. wr 
per, if possible. 


Mailing notification DIRECT 
R.N. Circulation Department, 
P. O. Box 279, 

Rutherford, New Jersey. 





Try TASHAN Cream io relieve 


Soothes... softens ... stimulates 


healing. Tashan Cream ‘Roche’ chapped hands 


combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 


pruritus ani 


chafing excoriation 


cosmetically pleasing, absorptive dry, scaly skin diaper rash 
base. Not sticky or greasy. Avail- sun and wind burn anal irritation 


able in 1-ounce tube for personal 
or patient use without prescrip- 
tion. 


simple eczema due to diarr 


TASHAN® Cream HOFFMANN-LA ROCHE INC Nutley 10, N 
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PROFESSIONAL 


Y- @) 
SOLS 

ve . . AN EXCITING NEW STYLE TO MAKE YOU 

Look pretty as well as professional 
ani So much to love in this bright, new Red Cross Professional Shoe. 
ion Its crisp perforations create such a smart new design . . . and keep 
ash your foot blissfully cool as well. A cushiony wedge gives you 
tation gentle, keep-going ease all day long. And underscoring all is a light, 


flexible ribbed crepe sole that’s sheer soft heaven to two busy feet. 
o diarr Hurry to your Red Cross retailer’s ... and try on your wonderful pair. 


America’s Smartest Selection of Modern Duty Shoes. Styles 99° to 11% 
y 10, N 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
The United States Shoe Corporation, Cincinnati 7, Ohio 











NEW, EASY, CONVENIENT! 


nILLE 


“se 


SPRAY 
FOR 
BURNS 
Fst 
Effective 


Relief 


Aids Healing 
» 


Guards Against 
Infection 


Order Now 


FROM YOUR SUPPLIER 











... that ASTRING-0-SOL° 
mouthwash is pleasant, 
effective and refreshing 
for the morning prep. 
Leaves the mouth clean 
and breath sweet. Thrifty 
too—you add just a few 
drops of concentrated 
ASTRING-O-SOL 


to a quarter glass of water. 
Write for professional samples. 





AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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THE 


ENCOURAGEMENT 
OF 
PROGRESS 








The American Cancer Society’s annual Spring Crusade 
is the climax of its year-round attack on cancer through 
research, professional and lay education, and service 
to the stricken. A study of the cancer scoreboard indi- 


x cates that steady progress is being made. More and | 
—— more lives are being saved. Progress encourages more | 
st 4 progress. | 

IFC For the past two years, the theme of the Society’s 

: annual Crusade has been “Fight Cancer with a Checkup 

é 4 and a Check.” That Americans everywhere are learn- | 
i ing the value of the annual health checkup is evidenced 

: by the fact that doctors report they are now seeing more 

; cancer in its earliest stages than ever before. 

‘ That American men and women have a personal 

1 stake in the program of the American Cancer Society 

f is demonstrated by the public’s generous support of 
__92, 114 the Crusade. This year the goal is $30,000,000 and 
pera we are confident that our people will meet the 
- a challenge ... will “fight cancer with a checkup and a 

~ check” in the encouragement of further progress. 
28, 75,1 Lowell T. Coggeshall, M.D., President 
Mod American Cancer Society 


2, 25, 10 


R.N. A JOURNAL FOR NURSES * APRIL, 1958 119 





Most doctors feel it is wisest to months, you can count on tl 
continue the infant’s evaporated known digestibility of his indiv 
milk formula for six months, ad- ual evaporated milk formula 
justing it from time to time to give him basic growth protectif 
meet his changing needs. Evapo- It is far wiser to give baby t 
rated milk processing makes it protection than to try to turn hi 
easier to digest than fresh milk. into an adult too early! 

This is an important point, since 

digestive upsets and diarrheas are < 

more difficult to treat and poten- (arnation 


**FROM CONTENTED COWS” 





tially more serious during infancy. 


Optimum prescription- 
‘ —_ . quality in today’s trend to the & 
During baby’s important first six individualized formula. ~ 
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ENZYME-CONTROLLED ANTIFUNGAL AGENT 





it on ti 
is indiv 
rmula 
rotectit 
baby th 
turn 


nstant level of free fatty acid within a pH range 


wr effective self-regulating fungistasis 


ithout irritation 


superficial mycotic infections 


rticularly tinea pedis and t. capitis 


ENZACTIN” Cream _. 


Brand of Triacetin (in emollient base) 








pnirritating ® mnonsensitizing ® 


lorless °@ stainless 






e unique mode of action of triacetin, discovered by 
hight! (Wisconsin Alumni Research Foundation). 
ms from the fact that the release of free fatty 
d (acetic) from the triacetin “reservoir” is 
trolled by the activity of esterase, an enzyme 
undantly present in skin, serum. and fungi. 
nversely, esterase activity which decreases as 
dity increases, is controlled by the pH of the 
ironment. 


his self-controlled enzyme action thus insures a 


greatest therapeutic effect, but in a concentration 
t is nonirritating to the tissues even over long 
riods of time. The clinical effectiveness of triacetin 
ainst a wide range of common dermatophytes is 
ply confirmed by Johnson and Tuura.? 


pplied: “Enzactin” Cream No. 201 — 250 mg. glyceryl 
Acetate per gram (in emollient base), 1 oz. collapsible tubes. 


= 


Ayerst Laporatories ¢ New York, N. Y. «© Montreal, Canada t 


| Bibliography and literature on request 














so many 
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doctors give 


BUFFERIN. FOR FLU 


More and more, doctors are giving Bufferin for symp- 

tomatic relief of influenza. Here are four reasons why— 

© BUFFERIN is analgesic ...relieves headache and muscular pains. 

@ BUFFERIN is antipyretic...reduces excessively high fever. 

@ BUFFERIN acts twice as fast as aspirin...goes to work 
quickly to make the patient more comfortable. 

@ BUFFERIN contains an exclusive combination of antacids 
...thus does not upset the stomach as aspirin 
often does. 

In “flu” cases...remember Bufferin! 

Each BUFFERIN tablet supplies 5 gr. of aspirin 


and the antacids aluminum glycinate and mag- 
nesium carbonate. BUFFERIN contains no sodium. 








ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. 





